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British Columbia Conference 
Holds Annual Meeting 


Under the chairmanship of Sister 
Leo Francis of St. Mary’s Hospital, 
New Westminster, B.C. and the offi- 
cers, including Sister Mary James of 
Vancouver, Sister Rose Mary of Vic- 
toria, and Sister Laura Marie also of 
Vancouver, the 13th Annual Meeting 
of the Catholic Hospital Conference 
of British Columbia was held at St. 
Paul’s Hospital, Vancouver. After the 
Pontifical Mass by Archbishop Duke 
at the hospital chapel, the opening ses- 
sion convened. Rev. J. A. Leahy, S.J. 
extended greetings to the visting Sis- 
ters on behalf of the officers of the 
Conference. His Excellency, The Most 
Reverend Wm. M. Duke, Archbishop 
of Vancouver, addressed the delegates 
and visitors. 


Reports were given by the various 
officers and committee chairman of the 
Conference; after which representa- 
tives of the Conference presented care- 
fully prepared summaries: Father 
Leahy for the meetings of the Canadian 
Hospital Council and for The Catholic 
Hospital Association and Sister Mary 
Lucita for the Canadian Hospital 
Council sessions. 


Professional talks embraced among 
other things the following: “Blood 
Transfusions and the Hospital Admin- 
istrator,” by Dr. B.P.L. Moore, Provin- 
cial Medical Director; and “Aspects of 
Administration in a Small Hospital,” 
by Sister Mary Ruth, Administrator, 
St. Vincent’s Hospital, Vancouver. 


The activities of the Alberta, Sas- 
katchewan, and Manitoba Conferences 
of Catholic Hospitals were also dis- 
cussed, following which a_ business 
meeting was held for the election of 
officers. The new staff of officers for 
1952-53 will be announced in the 
August issue. 


The Maritime Sisters 
Meet at St. Andrews by-the-Sea 


One of the oldest regional confer- 
ences of the Association held its 28th 
Annual Meeting on Saturday and Sun- 
day, June 7 and 8, at St. Andrews 
by-the-Sea, New Brunswick, under the 


direction of Sister Frances de Paul, 
Halifax Infirmary, Halifax, Nova Sco- 
tia, the President. 


After Holy Mass and sermon by 
Father Nearing, Spiritual Director of 
the Maritime Conference, the opening 
session convened. The report of the 
President of the Conference; reports 
of the publicity committee by Sister 
St. Hugh of Charlottetown; of nursing 
by Sister Catherine Gerard of Halifax; 
of legislation by Father Nearing; and 
the Secretary and Treasurer reports 
by Sister Margaret Clare, also of Hali- 
fax, constituted the first order of busi- 
ness, after which the appointment of 
the Resolutions Committee took place. 


Professional and administrative con- 
siderations were the next order of 
business. “Hospital Designing” was 
presented by the Honorable Gordon 
Hughes of Ottawa, and Father M. J. 
MacKinnon of St. Francis Xavier Uni- 
versity discussed the “Future of the 
Catholic Hospital.” “Medical Social 
Service” was another topic, which was 
presented by Sister Mary Clare of 
Halifax, and which was followed by 
a round table discussion of which the 
leader was Sister Paul of the Cross 
of Antigonish. Msgr. C. A. Towell 
of Covington, Kentucky, President of 
The Catholic Hospital Association of 
the United States and Canada, also 
participated in this program, address- 
ing the delegates and visitors on “The 
Catholicity of the Catholic Hospital.” 


One of the features of this year’s an- 
nual meeting was the tribute paid to 
Mother M. Paula, S.S.M., of Charlotte- 
town, active for more than 25 years in 
hospital circles in the Maritimes as 
well as in the work of the Canadian 
Hospital Council. 


Special Meeting—Catholic 
Hospital Council of Canada 


Because of Father Bertrand’s resig- 
nation as President of the Council and 
for other reasons, this special meeting 
considered a new constitution and 
related matters for the future develop- 
ment of Catholic hospital services in 
Canada. 


(Continued on page 8) 
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Service 
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Sexton service on paper goods is designed 
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(Continued from page 6) 


Official delegates from the various 
Conferences of the Canadian provinces 
included the following: for Alberta— 
Sister M. Helen, Barrhead, and Sister 
M. Beatrice, Banff; for British Colum- 
bia-—Sister Miriam Theresa and Sister 
Mary Lucita, Victoria; for Manitoba— 
Sister Honora, Winnipeg, and Mother 
Margaret Mann of Montreal; for the 


Maritimes — Sister Frances de Paul, 
Halifax and Sister M. Clarissa, Sydney, 
Nova Scotia; for Montreal — Soeur 


Paul du Sacré Coeur of Hull and Mére 
Saint Joseph of Sorel, Quebec; for On- 


tario—Sister St. Phillip, Sudbury, and 
Sister M. Kathleen of Toronto; for 
Quebec—Mére Ste. Jeanne de Chantal 
of Quebec City, and Mére Ste. Marie 
Madeleine of Levis; for Saskatchewan 
—Sister M. Pulcheria, Humboldt, and 
Sister M. Laurentia, Moose Jaw. 


In addition, the various directors of 
these Canadian Conferences attended: 
Rev. J. A. Leahy, S.J., Vancouver, B.C.; 
Rev. J. d’Auteuil Richard, S.J., St. 
Boniface, Manitoba; Rev. J. B. Near- 
ing, Lourdes, Nova Scotia; Rev. H. L. 
Bertrand, S.J., Montreal, Quebec 
(Montreal Conference); Rev. John G. 
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Fullerton, Toronto, Ontario; and Rev. 
C. S. Godin, Milestone, Saskatchewan. 
Father Germaine, Director of the 
Quebec Conference, was unable to be 
present for this meeting. 

As a result of the deliberations un- 
der the guidance of the Episcopal 
Chairmen of the Council, Their Excel- 
lencies, The Most Reverend Rosario 
Brodeur, Bishop of Alexandria, and 
The Most Reverend Alfred Bertram 
Leverman, Auxiliary Bishop of Halifax, 
officers elected at this meeting included 
the following: President, Rev. John 
Fullerton, Toronto, Spiritual Director 
of the Ontario Conference of Catholic 
Hospitals; 1st Vice-President, Mother 
Margaret Mann, member of the Execu- 
tive Board of the Catholic Hospital 
Association, of the Sisters of Charity 
of the General Hospital of Montreal 
(Grey Nuns) ; 2nd Vice-President, Sis- 
ter Beatrice, C.S.M., of the Congrega- 
tion of St. Martha, Banff, Alberta, 
President of the Alberta Conference 
of Catholic Hospitals; Secretary, Mo- 
ther Margaret, C.S.J., of the Sisters of 
St. Joseph, St. Michael’s Hospital, 
Toronto, active both in the Ontario 
Conference of Catholic Hospitals and 
the Catholic Hospital Council of Can- 
ada; Treasurer, Sister Joseph Edmund, 
s.j.c., President of the Ontario Con- 
ference of Catholic Hospitals, of the 
Grey Nuns of the Cross, Ottawa. 

In addition to these officers the 
following were elected to serve with 
the officers of the Council as members 
of its Executive Committee: Mother 
Maitre, R.H., of the Religious Hos- 
pitallers of St. Joseph, Hotel Dieu, 
Windsor, and Sister M. Pulcheria, 
O.S.E., of the Order of St. Elizabeth, 
Humboldt, President of the Saskatche- 
wan Conference of Catholic Hospitals. 

Father Henri Legare, O.M.I. of Win- 
nipeg was chosen to succeed Father 
Hector L. Bertrand, S.J. as executive 
officer of the Council with offices at 
447 Sussex Street, Ottawa. Father 
Legare will serve as Executive Director 
of the Council. 

The Council took note of the very 
fruitful service rendered to the Cath- 
olic hospitals by Father Bertrand dur- 
ing his tenure of office for the past 
five years. The inability of Father 
Bertrand to continue in the adminis- 
trative direction of the work of the 
Council was regretted, and the hope 
was expressed that he may be able to 
assist in furthering the interests of 
Canadian Catholic hospitals. 

(Continued on page 12) 
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Duplex — completely self-contained x-ray fa- 
cilities — institutional or mobile units. Single 
— complete camera unit on stand — for use 
with existing x-ray equipment. Life-size (14” 
x 17”), 4"x 5”, 4"x 10” or 70 mm film. You 
can select the specific apparatus to fill your 
exact diagnostic requirements from the com- 


i plete line of time-tested General Electric 





Photoroentgen Units. Whether you examine 
hundreds of patients daily or just a few a 
week, it will pay you to talk over your needs 
with your GE x-ray representative. Or write 
X-Ray Department, General Electric Com- 
: pany, Milwaukee 1, Wisconsin, Rm. J-7 
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Mother M. Carmelita 
Hartman, R.S.M. 


On May 19, 1952, God called 
Mother Mary Carmelita Hartman, 
R.S.M., to her eternal reward, thus 
bringing to a close the earthly life of 
a Sister of Mercy who, for almost sixty 
years as a religious, had devoted her- 
self without reserve to the service of 
the poor, the sick, and the ignorant. 

Mother Mary Carmelita, who was 
Marie Estelle Hartman before enter- 
ing religion, was born in Baltimore 


on September 16, 1872. She was edu- 
cated at Immaculate Conception School 
in Baltimore and at St. Joseph Acad- 
emy, Emmitsburg, Maryland. In 1893, 
at the age of twenty, she entered the 
novitiate of the Baltimore Sisters of 
Mercy at Mount St. Agnes, Mt. Wash- 
ington, Maryland, and she made pro- 
fession of perpetual vows there in 
1895. 

Her first hospital assignment was in 
1904 as Superior and Superintendent 
of Mercy Hospital, Baltimore, where 
she remained until 1917, serving alter- 
nately as Superintendent and Treas- 
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speeds ironing 
and cuts costs 

in this 

639-bed hospital 


St. Vincent’s Hospital is one of New York’s busiest! Laundry Manager Anthony J. 
Mangini and 28 employes turn out 36,000 pounds of laundry a week. Photo shows Mr. 
Mangini (left) discussing REVOLITE installation with REVOLITE representative Hugh 


Gallagher. 


The average census per day in New York City’s St. Vincent’s Hospital is 595 
—including newborn babies. And the average linen requirement is 13 pounds 
per patient a day, seven days a week! That gives Laundry Manager Mangini 
a real problem in keeping within his budget. Naturally, he uses REVOLITE 


Roll Covers! 


ReEvouitE helps speed flatwork ironer production and holds down costs. 
REVOLITE Roll Covers are installed by our experts. They eliminate frequent 


shut-downs for roll changes . 


. save substantially on time, labor, power, 


light, steam . . . stay on the job long after ordinary roll covers are through. 
They are a “natural” for hospitals and institutions plagued by budget 


problems. 


REvoLITE Roll Covers are guaranteed in writ- 
ing. For complete information, write or phone 
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urer. It was in 1910, during Mother 
Mary Carmelita’s term as Superior at 
Mercy Hospital, Baltimore, that an 
addition to the hospital was erected. 
This building provided 65 additional 
patient beds, a chapel, and a convent 
for the Sisters, as well as dining room, 
kitchen, laundry, and service space. 

In 1917, Mother Mary Carmelita 
was elected Mother Bursar of the Bal- 
timore community and in 1923, the 
Mother Superior. 

In 1923, the Sisters of Mercy in St. 
John’s, Newfoundland, asked the Balti- 
more Sisters of Mercy for help in the 
work of organizing St. Clare’s Mercy 
Hospital there. In response to this 
request, Mother Mary Carmelita her- 
self went to Newfoundland in October 
1923 taking with her an experienced 
Sister-nurse, Sister M. Teresita Mc- 
Namee, whom she left at St. Clare’s 
for eighteen months to assist in the 
hospital. When Mother Mary Car- 
melita returned to Baltimore, she took 
with her two Newfoundland Sisters to 
enter Mercy Hospital School of Nurs- 
ing. When these Sisters graduated, 
others from Newfoundland came at 
Mother Mary Carmelita’s invitation to 
take training at the Baltimore hospital. 

In 1927, Mother Mary Carmelita 
was asked by representatives of differ- 
ent communities of Sisters of Mercy 
to supervise the undertaking of fur- 
thering the interests of general gov- 
ernment for the Institute in this 
country. She consented after she had 
obtained the approval of her ecclesias- 
tical superiors and the assurance of 
the cooperation of the Apostolic Dele- 
gate, The Most Reverend P. Fumasoni- 
Biondi. Courageously and without con- 
sideration of the cost to herself, Mother 


(Concluded on page 16) 


HOSPITAL PROGRESS 














> go ee ow: an | 








- Reflector moves 
_ easily and con- 
' veniently to any 
- ~posit — and 
















xt Handy switches 
for top light and 


i os di a 
xt Convenience out- 
multi-purpose | — 
Wil BEDSIDE LAMP iy . : 


rb Lamp can be 


_ gaised and low- 
ered as much as 
22 inches. 



















The handy lamp 
that’s built to take it! 


Its handsome appearance hardly suggests 
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lamp where you want it: on duty in the 
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(Concluded from page 12) 


Mary Carmelita carried on the work 
preliminary to the presentation of a 
necessary petition to the Holy See. 
Two years later, in 1929, His Ex- 
cellency, the Apostolic Delegate, then 
Cardinal Fumasoni-Biondi, received 
from the Secretariate of Religious the 
Decree of Union. In August of that 
year, the First General Chapter of the 
Institute met in Cincinnati, Ohio, hav- 
ing been invited there by the late 
Archbishop John T. McNicholas, O.P. 
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Thirty-nine communities of Sisters of 
Mercy each sent three delegates to this 
Chapter. 

Some indication of her zeal for the 
spiritual and corporal works of mercy 
is given by the numerous building 
projects and the new works to which 
she gave approval and encouragement 
during her term as Mother General. 
These include three new hospitals in 
Knoxville, Tennessee; Detroit, Michi- 
gan, and Langdon, North Dakota; four 
hospitals taken over from other man- 
agement in British Guiana; Scranton, 


RADIO SERVICE 








Pennsylvania; Toledo, Ohio and Coos 
Bay, Oregon; eight new homes; addi- 
tions to 16 hospitals; two new col- 
leges; a new business girls’ residence; 
a home for the aged; and important 
additions to other missions. 

Her labors in behalf of others did 
not pass unnoticed. In 1932, her 
Alma Mater, St. Joseph College, Em- 
mitsburg, Maryland, conferred on her 
an honorary degree, with the following 
citation: “In recognition of her effi- 
cient labors in the cause of Catholic 
Education at Mount St. Agnes; for 
her untiring service in the care of the 
poor and sick at Mercy Hospital; and 
for her life of inspiration in the ranks 
and as Superioress of the Sisters of 
Mercy, Bethesda, Maryland, the Execu- 
tive Board of St. Joseph’s College takes 
exceeding great pleasure in conferring 
upon Reverend Mother Carmelita 
(Marie Estelle Hartman) the honor- 
ary degree of Doctor of Laws.” 


At its Silver Jubilee Convention in 
St. Louis, in 1940, the Catholic Hos- 
pital Association of the United States 
and Canada, gave Mother Mary Car- 
melita its Distinguished Service Cross 
with this citation: “The inspirer and 
organizer of the amalgamation which 
has resulted in the formation of the 
Sisters of Mercy of the Union in the 
United States of America, embracing 
more than six thousand Sisters of 
Mercy, eleven hundred of whom are 
devoted to the care of the sick. Her 
Institute conducts seventy-eight hos- 
pitals and sanitaria and 53 schools of 
nursing. To prepare for her great 
life work, she served as local superior 
of hospitals and as principal of several 
schools. Since 1930 she has super- 
vised twenty-seven building projects 
and during the last five years has taken 
over three hospitals from their previ- 
ous managers; she has extended the 
activities of her Order into the mis- 
sionary region of British Guiana.” 


Ever alert to the needs of the poor, 
the sick, and the ignorant, Mother 
Carmelita encouraged the development 
and the expansion of the spiritual and 
corporal works of mercy performed by 
her Sisters. She saw her Institute in- 
crease to 6,358 members who conduct 
95 hospitals, 58 schools of nursing, 
eight colleges, 104 high schools, 406 
elementary schools, eight catechetical 
schools, five summer camps, 17 resi- 
dences for business women, 12 child- 
caring homes, and 12 homes for the 
aged, in this country and in British 
Honduras, British Guiana, and British 
West Indies.sv 
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EDITORIAL 


NE OF the popular topics of conversation today is the cost of hospitaliza- 
O tion, the excessive changes made by hospitals, and the profits which 
hospitals must be making—leading to the conclusion that hospitals are be- 
coming rich. It is true that Catholic hospitals are rich today; richer than 
they realize. But they are rich in spiritual and human resources. Sometimes 
our hospitals are not fully aware of these resources; certainly they are not using 
them to the fullest extent. Private and religious hospitals will nearly always 
have financial difficulties and will to a certain extent always be restricted in 
their activities and expansion because of financial limitations. But this certainly 
does not mean that their contribution to human welfare need be secondary to 
Catholic H ospitals any other group. If we but use the special resources which are peculiar to 
our hospitals, we can render a service in kindness, charity and good will which 
ARE Rich! cannot be duplicated in any other system. 

What are our rich resources? First of all, the presence of the Blessed 
Sacrament in our hospital chapels. The very Eucharistic Presence is a blessing 
upon the institution, and the chapel is a source of strength and encouragement 
to the religious, the personnel and the patients who visit it. 


A tactful and zealous chaplain ministering to the needs of Catholics and 
non-Catholics, can bring peace and contentment to innumerable souls. Who 
will ever know or calculate the amount of good which a chaplain accomplishes 
in one of our Catholic institutions! Working with him and under his guid- 
ance in the realm of the spiritual are religious and nurses who can attend 
the religious needs of the patients and who can assist them and the chaplain 
in this all-important work. From them, working as a team, must emanate 
the spirit of the institution—a lively Christian spirit, and not a cold, minimal- 
service attitude. 

The hospital is the agency of the Church in health and welfare work 
and the entire tradition and teaching of the Church furnish motives to guide and 
strengthen religious and lay personnel in their daily work. How many religious 
pause each day to reflect on this responsibility? How well have we oriented 
our personnel to the real objectives of a Catholic hospital? 


In the recent Convention of The Catholic Hospital Association speakers 
again and again turned to the human relations aspect of the Catholic hospital, 
or the personnel relations, or the spiritual care of the sick. Each of these 
is but a facet of the great dominating principle of Christian charity, and the 
application of this principle to the various areas of hospital work. When 
there is failure in these areas, there is basically a failure in charity—a failure 
to meet the essential objectives of a Catholic institution. 

We might well make an inventory of our riches and bring to the fore 
forgotten stores so that the full strength of our resources may be used by us, 
our employees, and our patients. An inventory of our spiritual resources and 
an examination of conscience on their use might be very helpful. The exami- 
nation could run something like this: 
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1. Do we carry the spirit of Christ in the Eucharist to our work and 
to our patients and employees? 

2. Do we always treat patients and employees as members of the Mysti- 
cal Body of Christ? 

3. Do we in a spirit of clarity and understanding adequately represent 
Christ in our dealings with patients and personnel? 

4. Do we do all in our power to encourage a religious atmosphere which 
is unmistakable, but also inoffensive? 

5. Do we take time to orient our employees to the Christian objectives 
of the hospital? Do we permit them to share with us the responsibilities of 
these objectives, by making them “belong” to the institution? 

6. Do we check as carefully on the human relations and Christian spirit 
of our hospital as we do on the finances and professional care? 

These then are our riches: Christ with us in our institution; a corps 
of men and women dedicated to God and to charitable works; the inspiring 
teachings of the Church on charity to motivate us; and an army of lay per- 
sonnel who can be inspired with the ideals of a truly Christian institution. 





COMMENTS AND GLEANINGS 





What the Public Doesn’t 
Know About Medicine 


Well, frankly, we don’t know. What 
doesn’t the public know about medi- 
cine? We recently did some unpre- 
meditated (and unilateral) research on 
this question, and asked some doctor 
friends: “What do you think of the 
flood of literature on matters medical 
that the reading public consumes every 
year?” 

The reaction was just short of ap- 
oplectic. A typical statement of one 
of the doctors was the following: “This 
woman comes marching into my office 
in a high dudgeon, brandishing a copy 
of one of the weekly news magazines. 
Her son, a mild polio case, is doing 
fine, but she knows better. Why doesn’t 
Johnny get that new drug that they’re 
talking about in Blank magazine?” 
This sort of thing happens with dis- 
tréssing regularity, the doctors testified. 
No one suggested a remedy; to coin 
a platitude, health is everyone’s busi- 
ness, and the only thing a busy doctor 
can do is to stay one jump ahead of his 
patients and know all about the new 
cancer drug before Mr. Jones finds out 
about it. 

Which is more easily said than done. 
Aside from the health magazines (of 
which there are several), the doctor 
would have to peruse perhaps a score 
of general circulation, women’s, digest, 
and news magazines, all of which are 
perfectly aware that a sensational ar- 
ticle on a health topic is a sure circu- 
lation booster. 

As a matter of fact, one of the phar- 
maceutical firms has for the past sev- 
eral years prepared a periodic compila- 
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tion, in condensed form, of current 
medical literature designed for public 
consumption. The May issue of this 
summary contains references to the fol- 
lowing: transorbital lobotomy, plastic 
surgery, allergies in children, new treat- 
ment for hypertension, ghost surgery, 
angina pectoris and alcohol, hernia re- 
pair, constipation, new isotope thera- 
pies, antibiotics and vitamins, pills for 
dysmenorrhea, hemophilia aid, wound 
healing, new sleeping pills, hay fever 
injections, coronary victims, gland 
transplants, catatonic schizophrenia, co- 
balt for cancer, heparin and skin 
grafts, new asthma treatment, a new 
morphine antidote. 


Nearly all of the above topics were 
the subject of short or long articles in 
the May periodicals and newspapers 
alone—and we doubt that the list is 
complete. Naturally, a good share of 
the above articles are factual and un- 
adorned, and they perform a service in 
public information. But almost every 
month there is a case of premature or 
sensationalized publication of research, 
and the consequences in human suffer- 
ing are often tragic. 


All of which, it would appear, has 
nothing to do with hospitals, for the 
medical profession directs the research, 
and the medical profession reaps the 
headaches. But actually hospitals are 
involved in this question. A case in 
point: not long ago, a doctor was 
conducting, on a small scale, some re- 
search on one of the “popular” dis- 
eases. He was trying out a new drug 
on a group of patients confined in a 
hospital, and naturally he tried to make 
sure that the experiments be conducted 


quietly. But someone in the hospital 
talked to one or more of the patients, 
and before long the facts, badly dis- 
torted, were generally known, and the 
daily press became interested. To quell 
the ridiculous and potentially danger- 
ous rumors that were floating around, 
the doctor decided to make the true 
facts known. Eventually, the doctor 
came in for considerable criticism on 
the part of his colleages; yet he felt 
that, under the circumstances, he had 
taken the only course open to him. 


The central fact that concerns us 
here is that someone in the hospital 
talked. Could anyone concerned with 
patient care be unaware of the con- 
fidential nature of this type of infor- 
mation? That is a question we can- 
not answer. But it seems clear that the 
importance of professional secrecy had 
not been sufficiently impressed on the 
minds of the nursing and other per- 
sonnel concerned with this particular 
bit of research. And to that extent the 
hospital in question was deeply in- 
volved, and to that extent it had failed 
in its responsibilities. 

The time may be approaching when 
the entire question of untimely and 
distorted publication of medical in- 
formation will have to be examined 
by health agencies, the medical pro- 
fession, and the press. Meanwhile, it 
is the clear duty of hospitals to avoid 
playing into the hands of sensation 
seekers. Legitimate publicity is not 
only permissible, it is highly desirable; 
but any publicity which has a poten- 
tially adverse affect on patients should 
be ruled out rigorously. 
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N attendance were 
3500 Sisters, Priests, Physicians, Nurses and other staff 
members, from 45 states and seven Canadian provinces 
for the program presented by 193 speakers, panel mem- 
bers and chairmen and which included 


-——four general sessions and 16 sectional meetings cover- 
ing many aspects of administration; 

—a two-day meeting for nurse educators in Catholic 
schools — featuring practical nursing, diploma pro- 
grams and collegiate programs; 


—a five-day institute for hospital pharmacists; 
—a two-day workshop for medical technologists; 


—a two-day conference for medical record librarians; 


Was the 37th Annual Convention . . . 


—a one-day program for guilds and auxiliaries; 

—two special meetings for officers of state, Provincial 
and Regional Conferences of the C.H.A. attended 
by 46 divisional representatives; 

—three sessions for hospital chaplains; and 

—two meetings for the Bishops’ hospital representa- 
tives. 

With the technical exhibit of equipment, supplies and 
construction materials by 176 manufacturers and suppliers 
in 238 booths; and an educational exhibit of 19 profes- 
sional and government agencies. 

For the direction of the Convention and the Association, 
meetings were held by the Executive Board and the Ad- 
ministrative Board. 


For full reports, see section following 











The Meanmng of 


THE 37TH CONVENTION KEYNOTE ADDRESS 


Efficient Patient Care 





T IS a genuine pleasure and my 
privilege as Bishop of the Diocese 
of Cleveland to extend a most cordial 
welcome to His Excellency, Bishop 
William A. O'Connor of Springfield, 
Il, the Episcopal Chairman, and to 
all the delegates and guests of this 
37th annual convention of The Catho- 
lic Hospital Association of the United 
States and Canada. We are deeply 
honored by your presence, and we 
urge you all to avail yourselves of our 
hospitality. We offer it eagerly, as 
we did in June of 1948, in grateful 
tribute to the service rendered by the 
Catholic hospitals to the Church, and 
as a token of our debt of appreciation 
to the Sisters and to the staffs of the 
Catholic hospitals in this diocese for 
all they have done for the people of 
this community and for Christ. The 
importance of their contribution to the 
task of sanctifying and saving souls 
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THE MOST REV. EDWARD F. HOBAN 


Archbishop-Bishop of Cleveland 


in this vineyard of Our Lord, trans- 
cends the finite capacity of the human 
mind. It will be disclosed in full 
glory with the opening of the Book 
of Life at the Final Judgment. 


It is my privilege to sound the 
keynote for your convention by a 
talk on its general theme: “The 
Meaning of Efficient Patient Care.” 
The subject is indeed timely and most 
appropriate for a convention of the 
Catholic Hospital Association. The 
ever-increasing responsibilities of man- 
agement and administration, the pro- 
motion and supervision of related pro- 
grams and activities, tend to divert 
our attention from the single pur- 
pose of our efforts, namely to pro- 
vide efficient care for the sick. 


To insure the successful operation 
of a hospital, we must of necessity be 
concerned with the intern and nurses 
training program; with the public re- 
lations program; with fund-raising 
campaigns; with hospital auxiliaries 
and guilds; with building maintenance 
and good housekeeping and with the 
latest technical and scientific ad- 
vances in medicine. With all these 
pressing responsibilities, we must not 
lose sight of the fact that all such 
efforts in behalf of the hospital must be 
coordinated and subordinated to the 
welfare of the patient. 


We need to take adequate precau- 
tions against the insidious drift which 
overlooks the dignity of every patient 
who is a child of God and the image 
of the Creator. In the rush and hurry 
of urgently demanded ministrations, 





we must guard against playing the 
role of Martha, who was too busy 
about many things, and neglected the 
one necessary thing which involves the 
salvation of immortal souls. We need 
to recall the Divine inspiration for our 
charitable work, and ascertain that we 
are not only providing the best medical 
care for the patient, but that we pro- 
vide that care in the highest Christian 
tradition. 


The Paramount Importance 
of the Soul 


It is most significant that the first 
announcement of His mission given 
by Christ Himself was: “The blind 
see, the lame walk, the lepers are 
cleansed, the deaf hear”.... In His 
preaching and in His Gospel, Our 
Lord revealed an unequivocal interest 
in the sick; the paralytics, the wounded, 
the blind, the deaf and dumb, the 
lame, those afflicted with palsy, fever 
and leprosy. In the touching parable 
of the Good Samaritan, He indicated 
that no amount of intellectual and 
technical preparation can compensate 
for the lack of sympathy, warm and af- 
fectionate self-sacrifice in ministering 
to the sick. It is also significant that 
among the principal instructions which 
Jesus Christ gave to His Apostles as 
He sent them out on their ministry was 
this injunction: “Cure the sick”. 
Christ made it clear that concern for 
the soul does not exclude concern 
for the body, but He emphasized the 
paramount importance of the soul in 
the words: “For what does it profit 
a man, if he gain the whole world, but 
suffer the loss of his own soul? Or 
what will a man give in exchange for 
his soul?” 


For 20 centuries, the Catholic 
Church has fulfilled her mission to 
the weak, the sick and the afflicted. 
She encouraged the establishment of 
hospitals as a means of curing ills and 
discovering by scientific experiments 
whatever may contribute toward the 
physical well being of humanity. She 
established religious communities of 
men and women dedicated to the care 
of the sick. Following the example 
of the Divine Master, the Catholic 
Church not only showed genuine con- 
cern for the sick, but also sympathetic, 
affectionate, and self-sacrificing care. 


In their beginning, the hospitals 
were operated by religious, who ex- 
cept for the little time spent in beg- 


HOSPITAL PROGRESS 














ging food and money for their work, 
devoted all their time and effort to 
the care of the sick. With complete 
trust in the Providence of God, and 
cepending entirely upon the generosity 
of neighbors, the religious bothered 
little about accounts and financial 
records. In the course of time, the 
increased costs of operation and the 
use of hospital facilities by greater 
numbers of people forced the re- 
ligious to give serious and more at- 
tention to the task of management. 
The administration of a hospital grad- 
ually developed into a big business 
operation. 


Hospitals Have Become 
Big Business 


The management of a modern hos- 
pital is in fact a real business opera- 
tion. It is rated the fifth largest busi- 
ness in the United States and involves 
an annual turnover of billions of dol- 
lars. Our own humble efforts to in- 
crease and improve hospital facilities 
in this diocese in the past few years 
involved expenditures of millions of 
dollars. The magnitude of this opera- 
tion is reflected in the fact that the 
few hospitals in our diocese provided 
468,103 days of service and care to 
63,588 patients. This progressive in- 
crease in operations is due partly to 
the rapid advances in surgery and med- 
icine and also to the various hospital 
insurance plans. It is estimated that 
65 per cent of the population of 
Northeastern Ohio is enrolled in the 
one Blue Cross Hospital Insurance 
Plan. The public has learned to ap- 
preciate the fact that the hospital is 
not a place of last resort and inevitable 
death, but a place where improved 
care increases the chances of recovery 
and reduces the period of convales- 
cence. 


The Catholic Church is the out- 
standing pioneer in the field of hos- 
pital work. Heroic Christian figures, 
who sought and attained sanctity 
through their charitable efforts in be- 
half of the sick, devoted their organ- 
izing genius to the building of a vast 
network of charitable enterprises, 
which merit the admiration of our day. 
To preserve this Empire of Charity, 
the Catholic hospital must keep pace 
with the progress of medicine, sur- 
gery, drugs, facilities, finances and busi- 
ness methods. It must employ the 
findings of scientific research and the 
most modern techniques of the art 
of healing. It must employ the highest 
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Convention Resolution 


ing keynote address; and 


a religious and professional success. 





TO HIS EXCELLENCY, THE MOST REVEREND 
EDWARD F. HOBAN 


WHEREAS, The Most Reverend Edward F. Hoban, Archbishop-Bishop 
of Cleveland, graciously invited The Catholic Hospital Association to hold 
its 37th Annual Convention in Cleveland; and 


WHEREAS, His Excellency solemnly opened the Convention with a 
Pontifical Mass in the beautiful St. John’s Cathedral and with an inspir- 


WHEREAS, Great kindness and consideration has been shown to the 
priests and Sisters at St. John’s Cathedral, 

THEREFORE BE IT RESOLVED, That the delegates to this 37th An- 
nual Convention express to Archbishop Hoban their great gratitude 
and deep appreciation for all that he has done to make the Convention 








medical standards of present day prog- 
ress in the care of the sick. How- 
ever, it must never lose sight of the 
fact that the final and ultimate aim 
of every Catholic Hospital worthy of 
that name is necessarily the aim of 
the Church itself: the welfare of 
souls—their sanctification and their 
salvation. 


Patient is Psycho-Physical Unit 


The efficient care of patients in the 
Catholic hospital is premised on the 
fact that the patient is a psycho-phy- 
sical unit; a creature composed of soul 
and body, spirit and matter—a creature 
made to the image and likeness of 
God—a creature whose chief charac- 
teristic is unity, a unity effected and 
controlled by the spirit. To be effi- 
cient, the care given to patients must 
be complete. It must be directed to 
the complete man, and not merely to 
a particular diseased organ or limb of 
the body. The patient who is phy- 
sically ill may well be troubled by 
other afflictions. He may be concerned 
about his family or business; he may be 
obsessed with a fear of suffering or 
dying; he may have a problem of con- 
science. Unless and until these spirit- 
ual maladies are attended, he cannot 
cooperate fully in the efforts to cure 
his body. 

The efficient care of patients in a 
Catholic hospital is further premised 
on the supreme importance of the 
spiritual element—the soul in man. 
Man’s perfection lies not only in phy- 
sical health, but pre-eminently in the 
health of his soul. It is inevitable 


that the health of the body will even- 
tually be lost, and the body will be 
separated from the soul in death. The 
death of the body is inevitable. The 
death of the soul must be avoided at 
all costs. No sacrifice is too great to 
preserve the life of the soul. God 
sacrificed His only Son for the life 
of human souls; we must be prepared 
to sacrifice everything to promote the 
salvation of souls. There is but one 
irreparable tragedy in this world: the 
loss of an immortal soul. As Our Lord 
said: “For what does it profit a man, 
if he gain the whole world but suffer 
the loss of his own soul?” 


The Value of Suffering 


The efficient care of patients in a 
Catholic hospital is further premised 
on the fact that physical suffering and 
disease have a great spiritual worth in 
the life of man. Physical sufferings 
afford opportunities for the practice of 
virtue and the fulfillment of duty. 
They are for society the means of re- 
affirming and fulfilling the most preci- 
ous social virtue of Christian Charity. 
Human dignity is elevated and not 
diminished by infirmities, which serve 
as an occasion for beneficence and 
charity, for studies and research by 
doctors and scientists, and they have 
led to heroic sacrifices which are the 
boast of our civilization. Physical 
suffering has been the means of sanc- 
tification for the suffering and for 
those who minister to the sick. Our 
Divine Master forewarned us that the 
determining factor in the Final Judg- 
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ment will be the measure of charity in 
behalf of His suffering brethren. 


The efficient care of patients in our 
hospitals is further premised on the 
realization that our hospitals must be 
pre-eminently Catholic hospitals, exist- 
ing by mandate of the Catholic Church 
and charged with the responsibility of 
promoting the work of the Catholic 
Church. Let there be no mistake made 
on this score. Our hospitals are in no 
sense non-sectarian hospitals—they are 
Catholic hospitals. Precisely because 
they are Catholic, they are open to all 
men, because as Christ explained in the 
beautiful parable of the Good Samari- 
tan, all men are our neighbors, and 
therefore all have an equal claim on 
our Christian Charity. There is and 
should be only one condition requisite 
for admission into. a Catholic hospital 
—physical suffering. This is the sole 
ticket of admission. All other con- 
siderations involving color, creed, 
financial condition, or membership in 
a hospital insurance plan must fade. 
Let the sad complaint of the palsied 
patient at the pool of Probatica, “I 
have no one to stir the waters,” never 
be directed against the Catholic hos- 
pital. In the spirit of Christ, the 
Catholic hospital must never turn a 
deaf ear or an indifferent heart to 
anyone in need of a cure. 


The efficient care of patients in a 
Catholic hospital is further premised 
on the fact that the dominant purpose 
of the Catholic hospital is that of 
promoting the welfare of souls—there 
is no other reason for the existence of 
Catholic hospitals. The life of the 
body cannot always be preserved, but 
the Sister and the nurse have a golden 
and often a final opportunity to pre- 
serve the life of an immortal soul. 
The sick person is frequently sober 
and serious-minded; he is disposed to 
be impressed; he has time for reflec- 
tion. Efficient patient care demands 
that the patient be taught how to bear 
his sufferings patiently, to accept his 
suffering as a cross from God, and to 
spiritualize it for the good of his soul. 
The Sister and the nurse must reflect 
the spirit of true Christian Charity. 
They must reveal a nature in which 
love of God is blended harmoniously 
with love of humanity to produce the 
Christian virtues of patience, perse- 
verance, sacrifice and forethought. 
Above all, they must be guided by the 
admonition of the Apostle of Love, 
that they cannot claim to love God 
Whom they do not see, if they faii to 
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love their neighbor whom they see. 
They must always be guided by the 
vivid realization that every patient, re- 
gardless of condition or disposition, 
represents Christ Himself. 


The Duties of Religious 


The first duty and the first obliga- 
tion of every Sister engaged in the 
care of patients is to promote her 
own spiritual life; to develop Christ- 
ian perfection. She must never lose 
sight of her true religious vocation; 
of her dedication to the special serv- 
ice of God in the ministry of Christ’s 
needy brethren. She must realize that 
to many patients, she represents not 
only a religious, not only her com- 
munity, but the Catholic Church. She 
must realize that the patient in the 
private room, as also the patient in 
the ward, represents Christ, and that 
in ministering to the needs of the 
patient, she is ministering to Christ. 





She must above all seek her own per- 
sonal sanctification in her ministry. 
She must be consoled by the fact that 
when she faces the Supreme Judge, 
she will be questioned concerning her 
activities in behalf of Christ’s sick and 
poor, and she will be in a position to 
offer a lifetime of ministry in behalf 
of Christ’s brethren. 

Such then is the meaning of effi- 
cient patient care in a Catholic hos- 
pital. It is a care directed to the 
entire man—his body and his soul. It 
is a care which will promote the sanc- 
tification of the Sister or nurse and 
of the patient. When Christian 
Charity prevails, the Catholic hospital 
is attaining its final and immediate 
aims; the Sisters are carrying out 
their desire of a religious vocation; 
the patient derives benefits for his 
body and soul, and together all co- 
operate in promoting the aim of the 
Catholic Church: the sanctification 
and the salvation of immortal souls. 





Convention Resolution 


vention of the Association; and 


nation to the Holy Priesthood; and 


Presidency of our Association; 





TO RIGHT REVEREND MONSIGNOR JOHN J. HEALY 


WHEREAS, The Right Reverend Monsignor John J. Healy, V.G., present 
President of The Catholic Hospital Association of the United States 
and Canada is seriously ill and unable to attend the 37th Annual Con- 


WHEREAS, The Catholic Hospital Association had planned to honor 
him at this Convention in commemoration of his Silver Jubilee of Ordi- 


WHEREAS, His absence has cast a pall of sadness over the Convention 
and his able, dynamic leadership which he has so effectively exercised 
heretofore is sorely missed by all who are here assembled; and 


WHEREAS, The Officers and Members of The Catholic Hospital Asso- 
ciation recognize and acknowledge the great debt of gratitude owed to 
Monsignor Healy for his constructive and continuous service on behalf 
of hospitals and The Catholic Hospital Association during the many 
years he has been actively interested in hospital work and has served 
so well in various capacities as an Officer of The Catholic Hospital 
Association and with other hospital organizations culminating in his 


NOW, THEREFORE BE IT RESOLVED, That all the Officers and Mem- 
bers of The Catholic Hospital Association extend to Monsignor Healy 
our sincere sympathy in his illness and pledge to him our prayers that 
if it be God’s Holy Will he may have a complete recovery; and 


BE IT FURTHER RESOLVED, That all the members of The Catholic 
Hospital Association be requested to express our gratitude to Monsignor 
Healy for all he has done for us through the years by sending Spiritual 
Bouquets directly to him for his Silver Jubilee. 
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“TREMENDOUS APOSTOLIC POSSIBILITIES . . .” 


The President’ s 


Acceptance Address 


VERY REV. MSGR. CHARLES A. TOWELL 


President, Catholic Hospital Association 





N accepting the Presidency of The 
Catholic Hospital Association ,of 
the United States and Canada, I realize 
the singular honor which has been con- 


ferred upon me. With this dis- 
tinguished honor comes a grave respon- 
sibility. This urges me to place the 
work of my presidential year in the 
hands of Christ and humbly ask Divine 
guidance. It further urges me to beg 
of you a place in your humble prayers 
and your magnificient work of self- 
sacrifice. I on my part shall work as 
though everything depends upon me 
and I shall pray as though everything 
depends upon God. 


I would like, if I may, to express 
my own as well as your appreciation 
for the excellent arrangements and de- 
tailed organization of this Convention 
program to Father Flanagan, his office 
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and staff. To my own Bishop, His Ex- 
cellency, William T. Mulloy, Bishop of 
Covington, for his deep interest in the 
work of the Association not only in the 
State of Kentucky, but throughout the 
United States and Canada. It is due 
to this deep interest that I have been 
able during the past and will be able in 
the future to devote so much time to 
the work assigned to me by the Hos- 
pital Association. I would like to ex- 
press my appreciation to Father Schwi- 
talla, of the Society of Jesus, for his 
interest in my work. Forty years ago 
Father Schwitalla, then a Scholastic at 
Xavier University, Cincinnati, Ohio, 
taught science. I was one of his stu- 
dents, apt or otherwise. 

My year as President-Elect of the As- 
sociation has not been an inactive one. 
I have participated in the program of 
the workshops sponsored by our or- 
ganization in Fargo, North Dakota; 
Wichita, Kansas; and Atlanta, Georgia. 


I have attended and participated in 
the program of three State Conferences 
of Catholic hospitals. I have repre- 
sented The Catholic Hospital Associa- 
tion in four state hospital conventions. 
At Billings, Montana and Houston, 
Texas, I gave one of the principal ad- 
dresses. I have travelled outside of my 
own state 8,000 miles, and within my 
own state, 15,000 miles in bringing to 
the North, South, East and West the 
message of the Apostolate of the hos- 
pitals. I consider this work as a dis- 
tinct Apostolate of Catholic Action. It 
is for this reason that in season and out 
of season I have spoken on the Catho- 
licity of our Catholic hospitals. 

I sometimes wonder as I walk 


through the corridors of some of our 
600 or 700 bed hospitals if the admin- 


istrators of these hospitals remember 
the ultimate purpose for their exist- 
ence. 

The Catholic hospital is, historically 
and essentially, a creation of the Cath- 
olic Church. Its origins are rooted in 
the beginnings of Christianity, rather, 
they spring full-formed from the 
fingers and the hands of Christ. The 
Catholic hospital exists by the man- 
date of the Church. It functions by the 
permission of the Church. It derives 
its inspiration from the ideals of the 
Church. Its standards of conduct are 
those proposed by the natural law of 
God. All its activities are vivified, and 
fructified, and brought to completion 
by the vital supernatural life that flows 
from the Church. Truly, its purpose, 
and its work, are religious in nature, 
and in essence. 

Adequate, and comprehensively con- 
ceived, the Catholic hospital has a two- 
fold purpose. The immediate purpose 
of the Catholic hospital is the care of 
the sick and the injured, the relief of 
pain, and the restoration of health. In- 
timately related to this immediate pur- 
pose is the education of physicians, of 
nurses and of the hospital personnel; 
the prevention of disease; the promo- 
tion of health and the advancement of 
scientific research in medicine. The 
ultimate purpose and I may say the 
essential purpose, of the Catholic hos- 
pital is the welfare of souls, the foster- 
ing of the supernatural life of sanctify- 
ing grace and the salvation and sanctifi- 
cation of the patients. To do this we 
must make and keep our Catholic hos- 
pitals, Catholic. 

These two purposes are not antago- 
nistic. Rather, they support and com- 
plement each other, and harmonize 
with each other. This twofold pur- 
pose of the Catholic hospital aims to 
satisfy all the essential needs of the 
sick-patient—those which are material 
and those which are spiritual. Only 
thus can we succeed in healing man 
as a person, a composite of body and 
soul by restoring him to health of spirit 
as well as health of body. 

In our Catholic hospitals the care of 
the sick is the Sisters’ primary respon- 
sibility to God for the salvation of man. 
Someone has said, “You may enter the 
Catholic hospital in either of two ways; 
casually, with the careless nonchalance 
of a perfectly well man, or on a 
stretcher with the fear of a dread dis- 
ease in your heart. In the first case, 
you will admire the splendid efficiency 
of a modern hospital, its absolute 
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orderliness, its absence of hospital 
smells, the perfect professional manner 
of its staff, the rapid alternation of the 
black habits of Nuns and the starched 
white linen of nurses and interns. In 
the second, though you may have little 
inclination to observe, you will be 
taken into the heart of a marvelous or- 
ganization, whose sole concern is 
health, whose method is personal serv- 
ice, and whose name is Mercy. In 
either case you are caught and held by 
the smoothness of the system. But it 
is an anomaly among systems, for it is 
a system with a heart.” This may seem 
a little idealistic, but I believe that it is 
true in the majority of our Catholic 
hospitals. 


The Divine Physician, Christ Him- 
self, must still be the Chief of Staff in 
all our hospitals, as well as the stranger 
disguised within the sick who come 
seeking our ministrations. Unless He 
is the Chief of Staff all the system in 
the world will not make our hospitals 
what they should be, great arenas of 
the corporal works of mercy where the 
sick are made well, the dying are re- 
stored to life, while the mortals who 
serve them achieve immortality even as 
they do so. 


Scientific Perfection 
Is also Needed 


But if Christ is the Chief of Staff, 
then the increased activity of our doc- 
tors and interns and nurses and Nuns, 
far from fatiguing them will only serve 
further to challenge their Christian 
greatness. We are bid by the ancient 
Hebrew prophet if one wished to de- 
serve well of God and man alike, “to 
love Mercy and at the same time to do 
justly.” Our Catholic spiritual tradi- 
tion impels us to do the first. The 
modern secular emphasis on scientific 
standards challenges us to do the sec- 
ond. In fact in Catholic medical and 
nursing service any compromise with 
the highest perfection possible should 
always be looked upon as a spiritual 
defect as well as a scientific imperfec- 
tion or a sociological error. 


How well are we meeting this chal- 
lenge? When a hospital accepts the 
responsibility for treatment of a pa- 
tient, it enters into an implied con- 
tract to furnish him with adequate and 
complete scientific care. In the fulfill- 
ment of this contract, one of the most 
important duties of the hospital is to 
provide the patient with nursing serv- 
ice from the time he is admitted until 
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he is discharged. The importance of 
efficient nursing service cannot be over 
emphasized. It has a marked bearing 
on the final results in the treatment 
of the patient. Unless the physician 
can have the assistance of good nurs- 
ing in carrying out the treatment-orders 
for his patients he is much handi- 
capped in the practice of his profes- 
sion. 


How many of our hospitals are to- 
day meeting the minimum standards 
for hospitals, whose object is to pro- 
mote better hospitalization in all its 
phases in order to give the patient the 
greatest benefits that medical science 
has to offer, whose aim is to create in 
the hospital an environment which will 
assure the best possible care of the pa- 
tient? This involves facilities, per- 
sonnel, and procedures predicated upon 
efficient organization, progressive man- 
agement, and competent personnel im- 
bued with a scientific and humanitarian 
spirit. Hospital standardization con- 
templates that hospitals by meeting the 
minimum requirements shall be stand- 
atdized in so far as the fundamental 
principles or essentials of efficient care 
of the patient are concerned. 


The Patient Must 
Remain an Individual 


While the scientific aspect of the 
present hospital is most important, it 
must not completely overshadow the 
humanitarian spirit of the institution. 
The patient in a hospital is an indi- 
vidual. He is a guest in this institu- 
tion and as one is entitled to considera- 
tion and to care in terms of his per- 
sonal needs and his intrinsic worth. 
After all, belief in the spiritual dignity 
of man, is the essence of Christian 
faith. Pope Pius XII said, “He, who 
would have the Star of Peace shine out 
and stand over society should co-oper- 
ate in giving back to the human per- 
son the dignity given to him by God 
from the very beginning.” The pa- 
tient must be individualized in diag- 
nosis and treatment and he must never 
be considered as an inanimate mem- 
ber or merely as one of a group. He 
must be received, treated and dis- 
charged not according to iron clad 
routinism but according to the require- 
ments of an individual case. Hospitals 
are learning the important lesson that 
in order to achieve their purpose of 
providing adequate care for their sick 
and injured they must be prepared to 
give humanitarian service as well as 





scientific service. The hospital stand- 
ardization program is intended to en- 
courage each institution in individual 
growth so that it may render an effi- 
ciently standardized and scientific serv- 
ice made even more effective by a gen- 
uine attitude of individualized humani- 
tarianism. 

We must avail ourselves of the best 
technique without, however, permit- 
ting the blight of over professionalism 
to dull the religious luster of our work. 
Our Catholic hospitals must be kept 
alive to their spiritual purposes. Not 
only in the sense that we encourage 
them to baptize babies, who are in dan- 
ger of death, when they are born, nor 
even that the services of a priest will 
be made available at the time of need. 
These things can be accomplished in 
any hospital, but in the sense that, per- 
meating the whole institution, there 
will be a consciousness of the fact that 
a Catholic hospital is the expression of 
the faith and the love, of the spirit and 
of the aims of the Catholic Church. In 
sO many instances we have been suc- 
cessful in developing the physical as- 
pect of our hospitals, but less suc- 
cessful in developing the spiritual pur- 
poses of those who give service in 
such institutions. This must not be. 
The two must go hand in hand. The 
Catholic hospital insists that the pa- 
tient is something more than a body; 
something more than flesh and blood 
and bone and sinew; something more 
than a number or a subject for medical 
research with only an earthly destiny 
upon which the door of death shuts 
out all further light. It sees the innate 
dignity of the patient, as a creature of 
God and the image of God. The Cath- 
olic hospital recognizes the magnificent 
beauty of human life in spite of its 
weakness, its limitations and its 
tendency to disease and to decay and to 
disintegration. 

Because it is another gift of God, the 
Catholic hospital focuses its attention 
and concentrates its efforts on the 
promotion of health—health with all 
its manifold meanings and implica- 
tions. It views health as the harmoni- 
ous functioning of body and mind— 
the normal medium and means by 
which man can develop all his God- 
given powers and possibilities, spirit- 
ual and physical, mental and moral and 
social and thus enjoy life to the fullest 
possible extent, contribute the fullest 
measure of assistance to his fellow 
man and achieve the destiny that God 
marked out for him. 
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A Catholic Hospital Means 
Consecrated Service 


The tremendous responsibility in- 
volved in the care of the sick will be- 
get in the administrator, the physician, 
the nurse, the technician an intense de- 
votion to duty, an informed knowl- 
edge of the very highest standards, and 
an inspired ambition to strive without 
ceasing for the best service that in- 
telligence, skill and professional com- 
petence can suggest. It would be 
wrong to suppose that the Catholic 
hospital’s preoccupation with the 
spiritual, the supernatural and the 
eternal can ever justify or excuse any 
inadequacy in administrative planning, 
any incompetence in medical care, and 
remissness in technical work, any care- 
lessness in nursing service. Inherent in 
the very concept of a hospital is the 
idea of service; implicit in the very 
nature of a Catholic hospital is the no- 
tion of consecrated service. It would 
also be intensely wrong to suppose that 
the Catholic hospital is opposed to the 
advancement of medical research or 
professional improvement, or to the 
adoption of sound administrative pro- 
cedures, financial policies or accounting 
systems, or to the use of the latest and 
the most approved mechanical equip- 
ment of surgical appliances. It is only 
when every department in the hospital, 
when the use of every facility at its 
disposal, its admitting office, its dietary 
department—when every intern and 
resident and attendant—when every 
Sister and supervisor and nurse is dom- 
inated by a deep devotion to scientific 
accuracy and inspired by a religious 
love that the hospital can render the 
greatest amount of efficient service. 


Catholic hospitals have open to them 
tremendous apostolic possibilities. 
Some of them, to produce their full ef- 
fects, will have to break down the win- 
dowless wall between hospital and pub- 
lic health thought. Our care of the 
sick must be total; given with full un- 
derstanding of the patient as a citizen 
of the world as well as a citizen of the 
hospital. This will necessitate a fusion 
of hospital and public health thought 
in the areas of administration, nursing, 
and medical practice. 


Obstetric Care Offers Challenge 


An area that offers a special chal- 
lenge to Catholic hospitals today is that 
of obstetric care. Modern trends in 
caring for mothers and their newborn 
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babies such as rooming-in, education 
of parents to prepare them for natural 
childbirth, will require a shift of em- 
phasis from the present practice of ad- 
ministration of drugs to kill pain and 
delivering the baby in the most expedi- 
tious manner feasible, to an extensive 
educational program which will not 
only make pregnancy, labor, delivery, 
and the postpartal period most satis- 
fying to parents but will give them in- 
formation that will provide security 
through an intelligent understanding 
of their role in God’s plan that child- 
birth should be normal — entirely 
natural. 

Another value of this educational 
program will impress both the hospital 
administrator and the parent; namely, 
a reduction of the cost of care. Drugs 
will be reduced to a minimum. Pa- 
tients will be spared the undesirable 
loss of consciousness at so vital a time. 
Breast feeding will be another money 
saving achievement to accompany a 
good Christian educational program 
for parents. 


When good maternity care is pro- 
vided to mothers who have learned to 
know the anatomical, physiological, 
emotional, and spiritual aspects of 
pregnancy, childbirth, and the care of 
the new baby, Catholic hospitals can 
really say they are encouraging parents 
to keep God’s law with respect to con- 
jugal living because such mothers can 
have their babies at a cost they can 
afford, with a minimum of physical dis- 
comfort, and a maximum of real satis- 
faction. The fear—tension—pain syn- 
drome has been quite effectively dem- 
onstrated in many programs through- 
out the country where physicians and 
nurse-midwives are studying carefully 
the results of natural childbirth pro- 
grams. 


Perhaps the greatest gift to modern 
mothers will be given when Catholic 
hospital personnel — doctors, nurses, 
and administrators—recognize mater- 
nity for what it is: a natural, physio- 
logical function, and educate parents 
to want it kept that way. Let us hope 
our Catholic hospital people will be 
the leaders in promoting this notion of 
maternity care. 


The major Superiors of Sisterhoods 
that conduct our hospital programs 
have the responsibility of choosing 
with great care the Sisters who will 
make up the future personnel of our 
hospitals. They have before God the 
responsibility of sending into the 





apostolate of the hospital field only 
those who are prepared spiritually and 
intellectually for this great work. 


Patient Must Be Central Figure 


And now in conclusion let me re- 
mind you again that high standards in 
scientific and spiritual welfare in the 
hospital must each be of prime im- 
portance. The patient in the hospital 
is that hospital's first concern, the cen- 
tral figure in the whole plan of organ- 
ization. Every person in that organiza- 
tion contributes something to the phy- 
sical rehabilitation of that individual. 
From the spiritual standpoint every 
worker has a power to help or hinder 
by his or her attitude towards patients 
and co-workers the promotion of 
Catholicism in the hospital. Courtesy 
in the hospital is religion in action. 
Lack of this necessary virtue bars the 
approach of the best intentioned 
worker and stands in the way of the 
good that could otherwise be done. 
Courtesy is nothing less than the 
practice of Christian charity. It 
means patience, kindness, tact and lack 
of artificiality. It also means a sym- 
pathetic understanding of the many 
needs and changing moods of those 
who are sick. It is a sincere apprecia- 
tion of the work done by others, wil- 
lingness to accept another’s views and 
a recognition of the dignity of the 
human person. 


To those of you, who are to work in 
and are a part of the hospital, let me 
remind you that “truly Christ is at the 
door of the hospital, in the admission 
office to welcome those who are sick 
or injured. He walks along the hos- 
pital corridors, He sits down at the 
bedside of the sick, and stands, a silent 
watcher in the operating room. He 
awaits the decision of the Adminis- 
trator. He accompanies the doctor on 
his rounds. He observes the nurse as 
she charts temperatures. He listens as 
the supervisor explains orders. He re- 
gards the pharmacist as she compounds 
her prescriptions. Yes, for some, He 
gently presses down the eyelids in 
death. Others He accompanies to the 
door and on their departure, bids them 
have faith and ‘go in peace.’ It is 
your unspeakable privilege, all you 
who labor in our hospitals to accom- 
pany Christ, to assist Christ, to facili- 
tate His work, to minister to members 
of His Mystical Body as Mary, His 
Mother, ministered to the members of 
His Physical Body.” yy 














REPORT ON THE CONVENTION 


“The Meanme of Efficient Patient Care’ 


THE GENERAL MEETINGS 


Opening Session: 


“The Meaning of Efficient 
Patient Care” 


The program committee for the 37th 
annual Convention of The Catholic Hos- 
pital Association chose as a Convention 
theme “The Meaning of Efficient Patient 
Care.” An attempt was made to shape 
the programs of the general meetings 
around this theme as closely as possible. 

In his keynote address, the Most Rev. 
Edward F. Hoban, Archbishop of Cleve- 
land and Episcopal host to the Convention, 
explained the scope and the depth of the 
theme. In the very beginning of his 
address he stressed the importance of su- 
bordinating and coordinating all hospital 
activities to the welfare of the patient. 
He pointed out that: “The Catholic Church 
is the outstanding pioneer in the field of 
hospital work. To preserve this empire of 
charity, the Catholic hospital must keep 
pace with the progress of medicine, sur- 
gery, drugs, facilities, finances and business 
methods. It must employ the highest med- 
ical standards in the care of the sick. How- 
ever, it must never lose sight of the fact 
that the final and ultimate aim of every 
Catholic hospital worthy of that name is 
necessarily the aim of the Church itself— 
the welfare of souls.” 

His Excellency emphasized the fact that 
the patient is a psycho-physical unit and 
that efficient care must be directed to a 
creature whose chief characteristic is unity, 
a unity effected and controlled by the 
spirit. Continuing, he explained that eff- 
cient patient care is premised on the fol- 
lowing facts: the supreme importance of 
the soul in man; the fact that physical suf- 
fering and disease have a spiritual worth; 
that our hospitals must be pre-eminently 
Catholic hospitals, existing by mandate of 
the Catholic church and charged with the 
responsibility of promoting the work of 
the Church. In this connection the Most 
Reverend Archbishop stated that the sole 
ticket of admission to a Catholic hospital is 
physical suffering. 
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In concluding, the Archbishop stressed 
the importance of religious in our hos- 
pitals looking upon their work as a means 
of personal sanctification and as a ministry 
in behalf of Christ’s brethren. 

The second speaker on the program was 
Dr. Anthony J. J Rourke, President of 
the American Hospital Association. Dr. 
Rourke has been very active in the or- 
ganization of the Joint Commission on the 
Accreditation of Hospitals. Because of his 
position and his experience he was em- 
inently qualified to present to the dele- 
gates of the Catholic Hospital Association 
a clear explanation of the new accrediting 
agency. 

In the beginning of his address Dr. 
Rourke paid tribute to the organizers of the 
American College of Surgeons, Dr. Mal- 
colm T. MacEachern; Rev. Charles B. Mou- 
linier, S.J.; Dr. John S. Bauman and Dr. 
Franklin H. Martin, and gave due recog- 
nition to the work of the American Col- 
lege of Surgeons for the last 34 years. 

Dr. Rourke then pointed out that the 
new commission on accreditation would 
be geared to meet the needs of our mod- 
ern era and would have the joint interest 
and support of five national health organ- 
izations—an unprecedented unity of in- 
terest in the health field. He hoped that 
through the new commission we may be 
able to improve the standards for the care 
of the newborn, care of the mentally ill, 
care of the chronically ill and the aged. 
The speaker predicted that through the 
commission better staff relations, better re- 
lations with third party agencies paying for 
hospital care, and better education will 
be effected. The sole object of hospital 
accreditation, he concluded, should be to 
give the best care possible. 

The Most Reverend William A. O’Con- 
nor, Bishop of Springfield, Ill. and Epis- 
copal Chairman of the Administrative 
Board of The Catholic Hospital Associa- 
tion followed Dr. Rourke and brought to 
the delegates his special greetings and 
good wishes in their hospital work. 

Because of serious illness Rt. Rev. Msgr. 
John J. Healy was unable to be present for 
his Presidential address. 


Tuesday, May 27: 


“Organizing for Efficient 
Patient Care” 


In the general session on Tuesday three 
speakers concentrated their attention on 
the three groups chiefly responsible for 
the quality of care which the patient re- 
ceives. 

Dr. Thomas P. Murdock of Meriden, 
Conn., member of the Board of Trustees 
of the American Medical Association and 
of the commission for the improvement 
of the care of the patient, opened this part 
of the program. In his talk he dwelt on 
the importance of developing good coordi- 
nation between the administration, the med- 
ical staff and the nursing staff. After ex- 
plaining the work of the commission for 
the improvement of the care of the pa- 
tient, he recommended: 

1. A committee for the improvement 
of the care of the patient on the hospital 
level. 

2. Closer cooperation between the ad- 
ministrator, nursing staff and medical staff. 

3. An intensive study of the cost of 
hospital care with recommendations for its 
correction. 

Sister M. Dorothea, S.S.C., Administra- 
tor of Loretto Hospital, Chicago, was the 
second speaker on this program and pre- 
sented a paver on the organization of the 
nursing staff. She introduced her topic 
with a brief explanation of organization 
in general, pointing out its benefits to the 
worker and to the administrator. She then 
proceeded to apply these principles to the 
division of nursing service. Sister made 
it clear that good organization in this de- 
partment would define final and delegated 
responsibility, clarify responsibilities at all 
levels and for all persons. It should elim- 
inate unnecessary or unimportant functions: 
“When the organization of the nursing 
service is clearly defined each individual 
therein is fully qualified for her particu- 
lar job, well oriented and properly super- 
vised, all of which is reflected in the atti- 
tudes of the workers and their treatment 
of the patient.” 
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Sister concluded that in such an at- 
mosphere the supervisor is freed from 
routine, time-consuming details, and is able 
to give more personal attention and has 
time for visiting all areas of her responsi- 
bility. 

Sister Loretto Bernard, Administrator of 
St. Vincent’s Hospital, New York City con- 
cluded the Tuesday afternoon program with 
a paper entitled “Alert Administration 
Leads to More Efficient Patient Care.’ She 
reminded her audience that alert admin- 
istration “is an effective activity or man- 
ner of operation produced by competent 
persons who are impelled by an efficient 
cause to achieve desired results.” Referring 
to care of the patient she emphasized the 
need on the part of administrators to know 
what constitutes efficient patient care and 
the need for experience in various aspects 
of administration. Even though the vari- 
ous divisions of the hospital have their in- 
dividual responsibilities, the good admin- 
istrator must constantly stimulate them to 
continued progress. In short, the admin- 
istrator must be a leader capable of or- 
ganizing and at the same time sharing 
responsibilities with others. Sister con- 
cluded by saying that “only with such a 
blending of qualities can the complexities 
of hospital operation be channelled to the 
patients’ bedside with satisfaction and bene- 
fit to him as the end result.” 


Wednesday, May 28: 


“Better Management for More 
Efficient Patient Care” 


In the third general session the program 
advanced to one of the elements indirectly 
affecting the care of the patient, ie., the 
management aspect of the hospital. Father 
John Humensky, Director of Hospitals for 
the Diocese of Cleveland, introduced Mr. 
Guy Clark, Executive Secretary of the Cleve- 
land Hospital Council who talked on the 
function of good management in the hos- 
pital Mr. Clark reminded his audience 
that hospital administration has a great 
variety of duties and that there should be 
prepared and distributed, to all in re- 
sponsible positions, clearly defined operat- 
ing policies. 

The speaker pleaded for sound admit- 
ting policies and an experienced admitting 
officer, as well as adequate and accurate ac- 
counting procedures. 


He also cited the need for equitable 
and fair rates bearing some relation to the 
cost of service. Purchasing and _ public 
relations were stressed as well as that of 
good employee relations. Mr. Clark con- 
cluded by saying that the voluntary hos- 
pital system must keep free from govern- 
mental control by maintaining an efficient 
organization. 


Mr. J. T. Gates, the second speaker on 
this panel, presented a new concept to the 
hospital delegates. Mr. Gates is a gradu- 
ate industrial engineer now functioning as 
a ‘methods engineer’”’ who has been doing 
research as methods supervisor of the Cleve- 
land Clinic Hospital and is presently con- 
nected with the Cleveland Hospital Coun- 
cil. His general thesis was that hospitals 
must learn from industry the techniques 


JULY, 1952 





Rev. Francis P. Lively, President-Elect, pins 
the new badge (right) on Monsignor Towell, 
newly elected C.H.A. President. 


for economizing where repetitive activi- 
ties are involved. This requires research 
which cannot be supported by a single hos- 
pital but which could easily be su»ported 
by a group of hospitals or by a National 
Hospital Methods Research Council. He 
cited many examples from industry and 
from his hospital experience to support 
his thesis. 


Father John Humensky discussed the 
need to gear admissions and collections 
to the needs of the patient. He reiterated 
that the primary purpose of the Catholic 
hospital is the care of the sick in a truly 
Christian manner. Desiring to operate 
according to good business practices the 
hospit:1 should have a monthly review of 
the types of cases admitted; should give 
attention to efficiency and economy; and 
should establish a reasonable balance gov- 
erning charity, education and research. 


As a concluding feature of this pro- 
gram, Donald J. Caseley, M.D., Medical 
Director of the Commission on the Fi- 
nancing of Hospital Care, explained the 
functions and objectives of this new com- 
mission which is attacking a very important 
problem affecting the whole hospital world. 


Thursday, May 29: 


“The Spiritual Care of the Patient” 


The program committee realized that 
the efficient care of a patient could not be 
complete without adequate attention to the 
spiritual needs of the patient. A panel 
on this topic was, therefore, organized to 
present the viewpoint of the hospital chap- 
lain, the hospital Sister, the Catholic lay 
nurse and the patient. Father James E. 
Quinn, chaplain of St. Joseph’s Hospital, 
Kokomo, Indiana and editor of the Lafay- 
ette edition of the Sunday Visitor was the 
first speaker on the panel. He explained 
first the position of the chaplain in the 
hospital according to Canon Law and then 
mentioned some of the difficulties which 


chaplains encounter. 


He emphasized the 
need for “team work” within the hospital 
and also stressed the value of orienting hos- 
pital personnel to the “know-how” and 


“know-why” of the Catholic hospital. He 
also listed a number of suggestions which 
would help to eliminate some of the prob- 
lems. 

Sister Celestine, administrator of Hotel 
Dieu, New Orleins, gave the point of view 
of the hospital Sister. Sister, as did Father 
Quinn, stressed the need for team work in 
spiritual care. She explained, however, that 
it is the responsibility of administration, 
working under the guidance of the chap- 
lain, t have a planned program of spirit- 
ual care, to provide written instructions for 
hospital personnel and to keep supervisors 
alert to the emergency needs and to the 
opportunities for spiritual good. 

She gave several interesting examples of 
the great good accomplished by Sisters 
whose assignment it was to visit the sick 
and also by Sisters who were giving nurs- 
ing care. 

Miss Ellen Stark, Hollis, Long Island, 
New York spoke for the Catholic lay 
nurse and explained the desire of the Cath- 
olic nurse to assist in the spiritual care 
and also the opportunities she has not only 
in the Catholic but in non-Catholic hos- 
pitals as well. 

The final speaker on this panel was Mr. 
John F. Collins, accountant executive, 
Walker and Company, Detroit, Michigan. 
Mr. Coilins has been a patient in Catho- 
lic hospitals and very frankly discussed 
the things that pleased him and the things 
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Exhibits were opened by (L. to R.) Very Rev. Msgr. Robert A. Maher; Edgerton 





Hart, Executive Secretary, Hospital Industries’ Association; and Albert C. Janka, 
Director of Exhibits. 


that he didn’t like in the hospital. He 
gave much attention to the admitting office 
and pleaded for personnel who would be 
understanding and sympathetic tothe in- 
coming patient who is fearful of this new 
experience. He mentioned also the differ- 
ent attitudes of nurses and the effect on pa- 
tients. He emphasized the value of the 
nurse knowing all the details of good 
spiritual care. He explained how much 
patients appreciate a visit from a Sister, 
especially during the first day and during 


the critical period of illness. He concluded 
by saying: “I am convinced that the Sister 
at the bedside makes the real contribution 
to the spiritual care of the patient, and 
when I go to your hospital I want to see 
the Sisters and learn to know them well.” 

With this talk the program of the Con- 
vention was closed, ending on the same note 
that was sounded in the keynote address 
when Archbishop Hoban reminded the 
delegates that the hospital was for the 
patient. 


THE BUSINESS MEETINGS 


Monday Afternoon, May 26 


With the opening session of the Associa- 
tion’s 37th Annual Meeting, the Officers 
gave reports or otherwise assisted in the 
presentation of the Convention program. 
Father Lively of Brooklyn, New York, Ist 
Vice-Pesident, presided. 

First in rank and order was the intro- 
ductory statement given by His Excellency, 
The Most Reverend William A. O’Connor, 
Episcopal Chairman of the Association’s 
Administrative Board. Bishop O'Connor 
greeted the Sisters, Brothers, and priests and 
urged them to participate actively in the 
four-day sessions if they wish to benefit to 
the greatest extent. The Administrative 
Board’s interests, His Excellency pointed 
out, concern public relations, legislation 
and public policy; the summary of the 
Board’s deliberations will reflect what areas 
or problems were touched on during the 
past year. 

Monsignor Jesse L. Gatton, Vice-Chair- 
man of the Conference of Bishops’ Repre- 
sentatives and a member of the Administra- 
tive Board, presented the summary. The 
discussions of the Board included problems 
relating to hospital affairs, medical staff 
matters, nursing and nursing education, and 
Association activities. 

Because of the serious illness of Mon- 
signor John J. Healy, Little Rock, Arkansas, 
President of the Association, it was not 
possible to present the President’s Address. 

Following Msgr. Gatton’s summary, Fa- 
ther Lively announced the membership of 
the Nominating, Credentials, and Resolu- 
tions Committees, indicated where and 
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when these Committees would meet, and 
urged the delegates, priests, and other 
religious to contact them. 


Wednesday Afternoon, May 28 


The general business meeting received 
the following reports: 

1. The Executive Board — presented by 
Sister Lydia, D.C. a member of the Board 
from St. Vincent’s Hospital, Indianapolis, 
Indiana. This report concerned the busi- 
ness of the Association incidental to a) 
HOSPITAL PROGRESS, the Directory, and 
other publications, b) workshops and other 
meetings, c) organizational developments, 
d) relations with various professional 
groups, e) financial matters, and f) miscel- 
laneous. The report of the Executive Board 
concluded with a request for prayers for 
Monsignor Healy. 

2. The report of the Secretary, Sister 
Martha Mary, O.S.F., St. Clare’s Hospital, 
New York City. This brief report pointed 
out that the proceedings of meetings were 
properly on file for the inspection of those 
constituent members who may desire to 
review them. 

3. The report of the Treasurer, Sister 
Marty Seraphia, S.S.M., St. Mary’s Hospital, 
St. Louis, Missouri. Results of the financial 
affairs of the Association were outlined 
a) with respect to its operation for the 
calendar year 1951, and b) in relation to 
its financial condition. Outstanding as a 
newly introduced factor in its operations 
was the publication of HOSPITAL PROGRESS. 
Otherwise, the results for the year were 
almost the same as for 1950. The State- 


ment of Condition as of December 31, 
1951 was found to be most satisfactory. 
Though having substantial liabilities to 
meet, the Association, as the Auditing Com- 
mittee pointed out, was in a satisfactory 
and solvent condition. 

4. The report of the Executive Director, 
Rev. John J. Flanagan, S.J., St. Louis, 
Missouri. This summary touched upon: 
a) the increasing volume of service the 
Central Office is giving and is called upon 
to give; b) the workshop program; c) 
emphasis on improved administration in 
hospitals; d) the graduate program in 
hospital administration; e) restudy of nurs- 
ing service to bring about betterment in 
its administration; f) the restyling of 
HOSPITAL PROGRESS and its rejuvenation 
as a tool for greater service to our mem- 
bers and readers; g) the publication of 
the “Hospital’s Administrative Manual” 
presented as a guide to other administrators 
by Sister Inez, St. Mary’s Hospital, Roch- 
ester, New York; and h) the utilization 
of hospital guilds and lay advisory boards. 
In conclusion, Father Flanagan extended 
thanks to the Executive Board for its in- 
terest and direction, to Bishop O’Connor, 
the N.C.W.C. and to Father McGowan for 
his cooperation. 

These reports were duly approved, and 
copies were ordered sent to all constituent 
members of the Association. 

The election of Officers was the last item 
of business for this meeting. 

After Sister Mary Seraphia, S.S.M., of 
St. Louis, Treasurer of the Association and 
ex-officio Chairman of the Credentials Com- 
mittee, presented the Committee's report 
certifying 206 registered delegates, the 
chairman received the report of the Nomi- 
nating Committee. 

The delegates unanimously accepted this 
report and for the year 1952-53, the follow- 
ing will serve as Officers of the Association 
and members of its Executive Board: 


President, Very Rev. Msgr. C. A. Towell, 
Covington, Kentucky 

President-Elect, Rev. Francis P. Lively, 
Brooklyn, New York 

Past-President, Rt. Rev. Msgr. John J. 
Healy, Little Rock, Arkansas 

Ist Vice-President, Very Rev. Msgr. Ed- 
mund J. Goebel, Milwaukee, Wis. 

2nd .Vice-President, Rt. Rev. Msgr. 
Thomas J. O’Dwyer, Los Angeles 

Secretary, Sister Martha Mary, O.S.F., St. 
Clare’s Hospital, New York, New York 

Treasurer, Sister Mary Seraphia, S.S.M., 
St. Mary’s Hospital, St. Louis, Missouri 


Members of the Board: 

Sister M. Fidelis, C.C.V.I., St. Joseph’s 
Hospital, Houston, Texas 

Mother Mary Hilary, CS.C., Sacred 
Heart Academy, Ogden, Utah 

Sister Lydia, D.C., St. Vincent’s Hospital, 
Indianapolis, Indiana 

Sister Mary Veronica, R.S.M., Mercy Hos- 
pital, Baltimore, Maryland 

Sister M. Catherine Gerard, Halifax In- 
firmary, Halifax, Nova Scotia 

Mother Margaret Mann, Grey Nuns’ 
Motherhouse, Montreal, Quebec. 


Thursday Afternoon, May 29 


Under the chairmanship of Father Lively, 
First Vice-President, this meeting consid- 
ered and accepted the report of the Resolu- 
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tions Committee presented by its chairman, 
Rev. William Kappes, Director of Catholic 
Hospitals *for the Diocese of Columbus, 
Ohio. These resolutions, published else- 
where in this issue, recommended the fol- 
lowing: 

An expression of gratitude to His Excel- 
lency, The Most Reverend Edward F. 
Hoban, D.D., Archbishop-Bishop of Cleve- 
land, for the generous hospitality of the 
Diocese and for his wise words of counsel 
and guidance. 


For certain important areas of hospital 
service, the Resolutions Committee recom- 
mended consideration of the following: 
Spiritual Care of the Patient, Extending 
the Services of the General Hospital to 
the Chronically Ill and Psychiatric Patients, 
Improved Administrative Practice, Hospital 
Guilds and Auxiliaries, Internships and 
Residencies, Accreditation of Hospitals, 
Commission on Financing Hospital Care, 
Recruitment for the Nursing Profession, 
Extension of Blue Cross and Medical Care. 


And finally, there was separately adopted 
a special resolution of tribute to Msgr. 
John J. Healy, the retiring President of the 
Association, whose absence was noted by 
so many of the delegates and guests. 
The Induction of the New Officers for the 
Year 1952-53: 


Father Francis P. Lively as First Vice- 
President and presiding officer then for- 
mally introduced the following: Mother 
Margaret Mann, Sister M. Catherine Ger- 


ard, Sister Mary Veronica, R.S.M., Sister 
Lydia, D.C., Mother Mary Hilary, C-S.C., 
Sister M. Fidelis, C.C.V.I., Secretary—Sister 
Martha Mary, O.S.F., and Treasurer—Sister 
Mary Seraphia, $.S.M. Unfortunately, nei- 
ther of the newly elected Vice-Presidents 
of the Association, Monsignor Edmund J. 
Goebel of Milwaukee and Monsignor 
Thomas J. O’Dwyer of Los Angeles, could 
be present for this meeting. 


For the induction of the incoming Presi- 
dent of the Association for the year 1952-53, 
Father Lively formally presented to Mon- 
signor Charles A. Towell, Director of 
Catholic Hospitals for the Diocese of Cov- 
ington, the recently developed insignia of 
the office of President, a pendant in silver 
featuring the shield of the Association’s 
escutcheon hanging from a bar on which 
is inscribed the word “President.” In this 
presentation, Father Lively officially trans- 
ferred to Monsignor Towell the direction 
of the Association in these words: “In 
virtue of the authority invested in me by 
the Executive Board of The Catholic Hos- 
pital Association, I declare you President 
of The Catholic Hospital Association for 
the year 1952-53 and I bestow on you 
this symbol of office.” 


Following this ceremony, Monsignor 
Towell gave his Address, which appears 
elsewhere in this issue. 


There being no other business, the 37th 
Annual Convention of the Association was 
officially adjourned. 


THE SPECIAL MEETINGS 


CHAPLAINS’ MEETING 


The 16th Annual meeting of the Na- 
tional Catholic Hospital Chaplains’ Con- 
ference was held in conjunction with the 
37th Annual Catholic Hospital Association 
Convention in Cleveland, Ohio on May 
28 and 29, 1952. Rev. Richard Connolly, 
S.J., Chairman, opened the conference with 
prayer. Rev. Francis Przybylski, Secretary, 
gave a resume of the minutes which had 
been sent previously to each Chaplain reg- 
istered at last year’s meeting. 


The first speaker, Rev. Cajetan A. Camp- 
bell, O.F.M., St. Elizabeth’s Hospital, Wash- 
ington, D.C. talked on “A Catholic Clinical 
Training Program in Psychiatry” for Cath- 
olic chaplains. Father Campbell pointed 
out that the chaplain is an important part 
of the therapeutic team to help cure the 
mentally sick. As such, he needs special- 
ized training in psychiatry in order to more 
effectively care for the spiritual needs of 
the patients. There is no accredited pro- 
gtam for training Catholic hospital chap- 
lains at present, but the need for such a 
Program was emphasized, reference being 
made to the fact that even now one state 
requires nine months’ training in an ac- 
credited course for any chaplain in mental 
hospitals. Father Campbell pointed out 
that there is a diploma course of one year 
at St. Elizabeth’s Hospital in Washington, 
D.C. 
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In the second talk Father Przybylski, 
St. Mary’s Hosiptal, Wausau, Wisconsin 
led a discussion on common ethical prob- 
lems that arise in our hosiptals. The 
lofty ideals of the medical profession have 
been giving way to a continued break 
with the moral law. The progress in 
things material has resulted in losing sight 
of the Christian norms of conduct that 
alone recognize man’s true dignity and 
give a meaning to life. 

The speaker first gave a bibliography of 
recent books and periodicals that may serve 
as source material for solutions of current 
medico-moral problems. Discussed were: 
ectopic pregnancies and complications of 
pregnancy, organic transplantation, the RH 
factor, artificial insemination, psychiatry, 
psychoanalysis, and hypnotism. One of 
the chaplains said that, at the invitation 
of the medical staff, he gave a half-hour 
talk on some medico-moral problem of 
the staff's choice at each staff meeting. 

In the afternoon, reports were presented 
by the following diocesan and regional 
chaplains’ organizations: Catholic Hospital 
Chaplains Conference of the West, Diocese 
of Sioux City, Iowa, Diocese of Chicago, 
Archdiocese of St. Louis, Archdiocese of 
Cleveland and Diocese of LaCrosse, .Wis. 

The next speaker, Rev. Stephen Ryan, 
Mercy Hospital, Chicago, Ill. spoke on 
administration of sacraments to Catholics 
in Catholic hospitals. Father Ryan urged 
that chaplains familiarize themselves with 











































































The Most Rev. William A. O'Connor, D.D., 
Episcopal Chairman of the Association, ad- 
dresses the Opening Session on Monday, 

May 26. 


Among other speakers for the Opening Ses- 

sion were (above) Rt. Rev. Msgr. Jesse L. Gat- 

ton, Springfield, Ill. and (below) Anthony J. J. 

Rourke, M.D., President, American Hospital 
Association. 








The Medical Technology Workshop frequently presented scenes such as the above, with 
small groups carrying on animated discussion while some “students” studied slides. Sister 
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Ann Marie, R.S.M., one of the program participants, is in the center. 


the faculties extended to them in their 
respective dioceses and the customs that 
exist in each. He described the adminis- 
tration of each sacrament as provided by 
Canon law, especially the Decree of the 
Congregation of Rites (1929) referring to 
the distribution of Holy Communion in 
hospitals, and the recent privilege of ad- 
ministering Extreme Unction by chaplains 
of hospitals having maternity departments. 


In the concluding talk of the afternoon, 
Rev. Lawrence J. Andes, St. Vincent's 
Charity Hospital, Cleveland, Ohio described 
the “Liturgy and Spiritual Significance of 
the Rites and Prayers of Extreme Unction 
and the Apostolic Blessing.” He pointed 
out that often the beauty and significance 
of Extreme Unction are lost because of 
the hurry and confusion and gave sugges- 
tions on how to bring this out to both 
patient and staff. He emphasized that 
Extreme Unction was to help the patient 
get well as well as to prepare him for 
death and that it was serious to defer 
the sacrament until all hope of recovery 
was lost. Any condition that could possi- 
bly produce death in a reasonable length 
of time is sufficient cause for giving this 
sacrament. 


In the evening, the Chaplains were the 
guests of the Catholic Hospital Association 
at a dinner given at the Statler Hotel. 

In the first talk on Thursday morning, 
Rev. Richard Connolly, S.J., Firmin Des- 
loge Hospital, St. Louis, Mo., discussed 
“Non-Catholics in a Catholic Hospital and 
Their Relation to the Sacraments and the 
Sacramentals of the Church.” Father Con- 
nolly said that we have an obligation to 
help the non-Catholic patient and that 
much can be done. Blessings, prayers, acts 
of contrition were among the many sug- 
gestions that he presented. 

In the last talk of the conference, Rev. 
John H. Smith, pastor of Visitation Church 
and attending Catholic chaplain at the 
Missouri Baptist Hospital, St. Louis, Mo. 


48 


described ‘The Catholic Chaplain’s Work 
in the Non-Catholic Hospital.” Father 
Smith described the many opportunities 
that he found for care of patients in 
non-Catholic hospitals. The key to the 
opportunities can be summed up in the 
words—zeal and ambition. 


Each talk was followed with a spirited 
discussion of problems common to the 
work of hospital chaplains. 


In the election that followed, Rev. 
Stephen Ryan, Chaplain of Mercy Hospital, 
Chicago, III. was elected as Chairman, Rev. 
Cajetan Campbell, O.F.M., St. Elizabeth’s 
Hospital, Washington, D.C., Vice-Chair- 
man, and Rev. Francis Przybylski, St. Mary’s 
Hospital, Wausau, Wis. re-elected Secre- 
tary. Father Ryan, the new chairman, pro- 
posed a rising vote of thanks to Father 
Connolly, out-going chairman and closed 
the conference with prayer. 


* 


REGIONAL OFFICERS 


Morning Session 


The meeting for officers of the Asso- 
ciation’s Conference of Regional Delegates 
called to order at 10:00 A.M. Sunday, May 
25, 1952, Hotel Statler, Cleveland, Ohio, 
was attended by 44 representatives from 27 
states and seven provinces of Canada. These 
officers came from Nova Scotia and Mas- 
sachusetts on the East, Texas on the South, 
and California, Washington and Alberta on 
the West. After an introduction of those 
attending, the Chairman, Msgr. Edmund 
J. Goebel of Milwaukee, presented the 
speaker of the morning, the Rev. Trafford 
P. Maher, S.J. of St. Louis, who spoke to 
the delegation on “The Techniques of 
Group Dynamics.” 


Father Maher presented the topic under 
three general topics: 1) the status of re- 


search in group dynamics, 2) the principles 
of group dynamics, and 3) ways in which 
group dynamics can be used in .programs. 
He stressed particularly the value of the 
non-directive type of counseling in group 
dynamics. He recommended especially the 
work of Father Curran, “Counseling in 
Catholic Life and Education.” 


To further demonstrate the function of 
group dynamics, Father Maher distributed 
an outline on techniques of group dynamics 
as applied to the group conference. This 
outline was used as a basis for the discus- 
sion during the morning. 


Afternoon Session 


The session began with an open discus- 
sion on questions raised by members of the 
audience. The questions ranged from the 
possibility of correcting group thinking to 
group responsibility. After some lively dis- 
cussion the group expressed a desire to be 
shown how to operate the dynamic method. 

As a result of this suggestion there was 
an informal group discussion on the rela- 
tionship between the laity and religious. 
This included nurses, faculty and aid levels. 
Emphasis was especially placed on the gap 
that exists between the nurses and the 
Sisters. 

It was further suggested that it might be 
well to have some regional workshops on 
group dynamics. After discussing the pos- 
sibility of such workshops, the meeting was 
divided into two groups to demonstrate 
group dynamics on this very problem. 
Sister M. Augusta, O.S.F., Racine, acted as 
discussion leader in one group, and Sister 
M. Beatrice, Banff, led the other. A period 
of 20 minutes was set aside to consider the 
question. The recommendations of the 
group follow. 


Sister Beatrice’s group recommended: 


1. Members of Conference be first to re- 
ceive training in group dynamics. 

2. Public speaking would aid in the feel- 
ing of security. A statement was made 
that nurses get experience in public 
speaking in one area, but enough Sisters 
can’t get off to get the public speaking 
experience. 

3. It was shown that group discussion 

helped to break down resistance to team 

work in the hospital. 

It was told that if Sisters would state 

their preference for subjects in given 

areas, such as psychiatry, the universities 
or other agents would be able to ar- 
range better curricula. 

5. The question was asked how many used 
the workshop as a religious community 
program. (Only one in this group— 
Sisters of Providence) 


ro 


Sister Augusta’s group presented the fol- 
lowing summation: 

Question: What is the possibility of 
training personnel in group dynamics on an 
in-service training program? 

Problem: Lack of familiarity with 
methods employed in getting group partici- 
pation during discussion periods. 

Facts: Sisters and lay personnel do not 
speak up when problems are presented for 
discussion. Sisters as well as Jay persons 
are reticent in expressing themselves. Lay 
persons feel that they have no voice in 
administrative problems—lack security of 


HOSPITAL PROGRESS 








anectesn Gh Gn 4 2 Ria fm 8 FQ ore oe bt fF 


o— ene sm oes 











beionging—Sisters by their novitiate train- 
ing are accustomed to accepting orders 
without question. 


Objective Sought: To develop a feeling 
of security which would stimulate freedom 
of expression. 


Solution Suggested: Workshop on group 
dynamics to be sponsored by the Catholic 
Hospital Association on a district level for 
key people of various regions. This might 
be a three-day session with one and one-half 
days for general introduction of methods 
and the other day and a half for demon- 
stration. During this time specific prob- 
lems could be discussed in groups of about 
20 persons. 


The persons who attended this general 
workshop would go home and conduct a 
similar workshop in their respective re- 
gions. Then the persons attending the re- 
gional workshop could carry on the pro- 
gram in their respective hospitals as an 
in-service training program. 

It was further suggested that some prep- 
aratory reading material be outlined. 


The Conference closed submitting the 
following resolution: 

“Be it resolved that the Catholic Hos- 
pital Association of the United States and 
Canada sponsor district-regional workshops 
in group dynamics for regional officers, su- 
periors and administrators.” 


Ww 
MEDICAL RECORDS 


More than 80 medical record librarians 
attended this profitable two-day conference, 
which was characterized by lively interest 
and spirited discussion on the part of the 
audience. First on the program was Mrs. 
Adaline Hayden, Associate Editor of the 
Standard Nomenclature of Diseases and 
Operations who gave a general introduction 
of the basic principles of coding in Standard 
Nomenclature. The major portion of her 
lecture was devoted to the tumor section. 
She noted that the National Cancer Society 
lists 2,000 names of tumors, but there are 
only 210 preferred terms. However, even 
if a doctor used one of the 2,000 terms, 
an equivalent can be found in the index 
in Standard Nomenclature. She gave six 
tules for coding tumors which helped im- 
mensely to clarify the neoplasm section. 
These rules are as follows: 


1. If a tumor is suspected, code -8y0y. 
Thus tumor of the stomach, suspected, 
640-8y0y. 

2. If a tumor is known to be present, 
but the malignancy is suspected, use “C’. 
Thus adenomatous tumor of stomach, sus- 
pected malignant, 640-8091C. 

3. If a tumor is known to be present but 
malignancy has not been determined, use 
“D”, because “D” signifies neoplasm, malig- 
Nancy not determined. Thus adenomatous 
tumor of stomach, malignancy not de- 
termined, 640-8091D. Here it is known 
to be malignant, but the type of malignancy 
is undetermined. 


4. If the type of tumor can not be de- 
termined and malignancy has not been de- 
termined, code thus: tumor of stomach type 
undetermined, 640-8y0. 
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5. If the type of tumor has not been de- 
termined, and malignancy is suspected, 
code as -8y0C. 

6. Do not use -899 except rarely; it is 
much better to use -8y0, and the -899 will 
not appear in the next edition. 

Of considerable interest was the in- 
formation given by Mrs. Hayden that if as 
many as 14 requests come to her office ask- 
ing for the inclusion of some manifestation 
codes, the committee generally grants the 
request. Thus, if 14 or more record li- 
brarians requested the inclusion of the car- 
diac and obstetrical manifestation codes, 
they will most likely be included in the next 
edition or the next reprint. 

Mrs. Hayden regretted that time did 
not permit her to review the psychiatric 
diagnosis, but recommended the use of the 
Diagnostic and Statistical Manual of Mental 
Diseases, published by the American Psy- 
chological Society, 1785 Massachusetts Ave- 
nue, N.W., Washington, D.C. 

Arthur J. Noetzel, Assistant Dean, School 
of Business, John Carroll University, ex- 
plained some basic principles of manage- 
ment and their application to a medical 
record library. He said that while the hos- 
pital is indeed a very complex institution, 
the principles of management do not 
change. Obviously, however, the complex- 
ity of an institution does make it more dif- 
ficult to put principles into practice. 

The first step in good management, Mr. 
Noetzel said, is the formation of policies. 
To do this, it is mecessary to determine 
what are the goals of the hospital and 
what are the objectives of the record de- 
partment. The policies, he said, are gen- 
eral directives to be used when decisions 
are to be made, and thus responsibility 
and authority are given to the departmental 
heads. As a subordinate to the hospital 
administrator, the medical record librarian 
should know what the policies are, and 
she should be informed of any changes that 
are made in the hospital which will effect 
her department. 

Mr. Noetzel said that increased produc- 
tion should also be considered in hospitals, 
and that this should not adversely affect 
the character of work done. Each job 
should be studied, and proper methods 
should be applied to accomplish the job 
in the allotted time. 

All statistical reports should be examined 
with the following thoughts in mind: 


Responsible for the successful Pharmacy Institute were the above committee members (L. to 
R.) Sister Mary Carl, O.P.; Sister M. Ancilla, S.S.J.; Sister M. Blanche, O.S.F., new chair- 
man; Mr. M. R. Kneifl; Sister M. Berenice, $.S.M.; Mr. Oliver J. Steppig; Sister M. Ludmilla, 


a. What is its purpose at the present 
time, and what use is being made of this 
information. 


b. If it were discontinued would it in 
any way effect the operation of the hospital. 

Sister M. Evelyn, of Holy Name Hos- 
pital, Teaneck, New Jersey, gave an excel- 
lent account of the manner in which staff 
meetings can be made interesting, and what 
a medical record librarian could do in this 
respect. Her method of assisting doctors 
increased staff attendance at the meetings 
about 45 per cent. She said that prepara- 
tion for the next meeting should begin im- 
mediately after the current meeting. The 
monthly analysis sheet, in compact form, 
is mimeographed together with brief  re- 
sumes of cases to be presented. Each doctor 
receives such a copy. Sister said it was very 
beneficial to use the six points of the Amer- 
ican College of Surgeons minimum require- 
ments. “Make the doctors concentrate on 
one point at a time, and thus bring home 
to them what they must do,” Sister recom- 
mended, adding that it was wise to repeat 
the same point at successive meetings. 

Dr. Farrell T. Gallagher discussed the 
importance of medical records, and said 
that the record which the intern writes 
teaches him more than the record which 
he dictates. The speaker commented on the 
work of the Tissue Committee which he 
said was the greatest single factor to pre- 
vent the removal of normal tissue. 

Dr. Gallagher brought out a new idea, 
namely, the “free consultation”, free in the 
monetary sense. He noted that this type 
of consultation is practiced in the cancer 
clinics, and said that it should be practiced 
throughout all hospitals. Group practice 
in the hospital and free consultation is a 
forward step and will improve medical 
care, Dr. Gallagher said. This new idea 
brought many discussions from the floor. 

Dr. Malcolm T. MacEachern discussed 
briefly the new accreditation program, and 
said that it would not be basically different 
from the previous accreditation program. 
He said that the new program would prob- 
ably cover all presently approved hospitals. 

The speaker made this recommendation: 
“If you keep your attention focused on the 
patient you will never go wrong.” He 
said, moreover, that the Sisters had always 
done this. 

He then discussed the ordinary statistical 
items of the monthly analysis report and 





S.S.M., and Sister Marian, S.C. 
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(Above) In this exhibit, which the photographer found fascinating, Sister M. 
Patrick, R.S.M., (left) Mercy Hospital, Baltimore, Md., and Sister Carmelita, R.S.M., 





of the same institution, study educational aids with the help of company repre- 


sentative Edward Stiernberg. 


(R. H.) One of the liveliest sessions of the Medical 


Record Libarian meeting was the one in which Dr. Malcolm T. MacEachern par- 
ticipated. The presiding officer is Sister M. Benignus, R.S.M., of Our Lady of 
Mercy Hospital, Mariemont, Ohio. 


pointed out the significance of items such 
as the average length of stay, the average 
number of patients and the percentage of 
occupancy, the mortality rate, and the 
autopsy percentage. He said that experi- 
ence has proved that the better the physi- 
cian, the more nearly he comes to a good 
average rate in respect to consultations, 
autopsies, and length of stay in the hos- 
pital. He said that in one hospital which 
had an autopsy rate of 37%, the best 
physicians all came near this average and 
some above it, while the other physicians 
had only about 9% autopsies or even less. 


Dr. MacEachern commented on _ the 
merits of professional accounting, and said 
that although it is well to have some phy- 
Sician not connected with the hospital to 
make the accounting, still it could be done 
by selected members of the staff. The chief 
purpose of the accounting is better care of 
the patient, and to learn the strength of the 
staff and make promotions on the basis of 
merit. 


The speaker said that an average stay of 
11-12 days is not too long, although the 
national average is nine days. However, 
he said that if the average stay is over 12 
days, an investigation should be made. It 
may be that there is delay in caring for 
the patient. Studies have shown that the 
more frequent the visit of the attending 
physician, the shorter the hospital stay. 
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In answer to a question concerning staff 
meetings, Dr. MacEachern said that the 
new accrediting agency would not require 
monthly staff meetings, but as a substitute, 
departments must meet monthly or bi- 
monthly and the general staff quarterly. 

Concerning the signing of records, the 
speaker said that he preferred to have a 
face sheet or summary which has a state- 
ment to this effect: “I have read the con- 
tents of this record and give my signature 
of approval.” This puts a responsibility 
upon the attending physician, but he need 
not sign each individual portion of the 
record. 

, Mr. George Quinn, attorney, brought the 
welcome news that the American Bar Asso- 
ciation is trying to make uniform laws for 
the 48 states relative to the admission of 
medical records in court. 

Next Sister Mary Servatia conducted a 
round table discussion in which there was 
free participation, and all had the oppor- 
tunity to ask questions not discussed in the 
previous session. 

All expressed the desire to have the con- 
ference on medical records become an an- 
nual event at the Catholic Hospital Con- 
ventions. 

A brief business meeting followed. Sister 
Mary Evelyn of Teaneck, New Jersey was 
elected chairman of Professional Services, 
Department of Medical Records, for the 
coming year. 


LABORATORY WORKSHOP 


With some 90 Sisters and lay techni- 
cians in attendance, the institute on medical 
technology was formally opened with a 
prayer by Rev. John J. Flanagan, S.J. Sis- 
ter Mary Edwin of Pittsburgh was general 
Chairman of the meetings. Sister Mary 
Dolorosa, $.S.M. was appointed by Miss 
Lavina White, President of the American 
Society of Medical Technologists, to read 
a letter of greetings from the national 
society. 


The meetings took the form of work- 
shops, the first one being on antibiotic sen- 
sitivity. 

Dr. Charles Gainor of Pittsburgh Uni- 
versity presented a paper on “The Role of 
Bacterial Variability in Antibiotic Sensi- 
tivity.” He impressed upon his listeners 
the fact that it is important for scientists 
(or scientists-to-be) to seek out and read 
the literature of the past so that unneces- 
sary time will not be lost in duplicating 
work already done. 


The discussion of the nature of smooth, 
rough, and mucoid colonies and what form 
they take in the body with reference to 
virulence was given considerable thought. 


The workshop on antibiotic sensitivity 
was conducted by Sister Anna Cecilia, C.S.J., 
Sister Mary Dolorosa, S.S.M., and Sister 
M. Norine, P.H.J.C. Dr. N. J. Porter of 
the Lederle Laboratories discussed the rela- 
tive merits of the paper disc method of 


assay while Mr. Carrington of Saint Vin- 
cent’s Charity Hospital of Cleveland very 
ably demonstrated the test tube sensitivity 
test. Test tube sensitivity tests and plates 
showing the disc methods were on display 
for individual study. Time did not per- 
mit the actual individual setting up of the 
tests as had been planned, but the number 
of questions submitted to the program pat- 
ticipants showed that a real interest existed. 


Hematology Workshop: 


Sister Ann Marie, R.S.M. introduced Dr. 
Edward H. Reinhard of Washington Uni- 
versity, St. Louis. Dr. Reinhard gave a 
very interesting, comprehensive and valu- 
able presentation entitled “Laboratory Diag- 
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nosis and Clinical Significance of Hemo- 
lytic Anemias.” 

One of the highlights of Dr. Reinhard’s 
paper was the discussion of idiopathic 
thrombocytopenic purpura (known as 
LT.P.). At Washington University, Dr. 
Harrington proved dramatically as well as 
scientifically that plasma from an I.T.P. 
patient inhibits the production of platelets 
from megakaryocytes. Dr. Harrington, 
acting as human guinea-pig, was transfused 
with a pint of blood from an I.T.P. patient. 
In one hour the platelet count had dropped 
one-half and in four hours to 20,000. He 
became purpuric and was critically ill for 
several days, meanwhile being given trans- 
fusions from normal individuals. He re- 
covered and as scientists generally do, has 
repeated the experiment several times since 
—only with more reserve in the amount of 
blood injected. 

Dr. Reinhard also discussed the span 
of life of the blood cells and gave particu- 
lar reference to the Ashby technique. 

Sister Mary Edwin and Sister Mary Kar- 
mella, O.S.F. presided at the workshop on 
hematology. A box of 25 slides for study 
had been sent to each registrant 10 days 
prior to the meeting. These slides were 
discussed by Sister Mary Edwin with the 
aid of Kodachrome slides projected for all 
to see. Details were pointed out and com- 
parisons made by actual microscopic com- 
parisons. Sister Mary Edwin, who pos- 
sesses a gold mine of hematological infor- 
mation, practically taught a course of hema- 
tology during the afternoon session. Sister 
stressed the importance of accuracy and 
duplication of answers. Many tips were 
given and appreciated. 


Parasitology Workshop: 


On Sunday morning Sister Martin Mary, 
S.S.M. presided at the parasitology work- 
shop. Gilbert Otto, Sc.D. of Johns Hop- 
kins University presented a very excellent 
paper entitled “Some Difficult Problems in 
the Laboratory Diagnosis of Amebiasis.” 
Dr. Otto made the pertinent statement that 
there is no substitute for experience in this 
field—one can read every textbook on the 
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market without being able to recognize in- 
testinal parasites. 

Sister Paula Marie, R.S.M., Sister Mary 
Clare, O.S.F., and Sister Martin Mary then 
presented different aspects of the work- 
shop on parasitology. Sister Mary Clare 
discussed the pitfalls of parasitology. Sis- 
ter Paula Marie concentrated on special 
staining techniques and the preservation of 
parasites and Sister Martin Mary discussed 
the culturing aspects of parasites and hemo- 
flagellates. Very elaborate posters and charts 
clarified life cycles and added much by way 
of information. 

Actual demonstrations of worms, ova, 
and parasites of all types including cultures 
of trypanasomes, Leishmanias and L. dono- 
vani were most beneficial. 


Blood Bank and Allied Serology: 


Sunday afternoon was devoted to the 
blood bank and allied serology. Dr. Wayne 
Borges, Children’s Hospital, Boston was 
the speaker of the afternoon. The subject 
“Hemolytic Transfusion Reactions’ was 
stimulating as was reflected by the number 
of questions from the audience. Transfu- 
sion accidents, how they occur, how they 
should be checked, the value of the 
Coomb’s test, and exchange transfusion 
were some of the salient features of the 
paper. 

Sister Mary Emerita, O.S.F., and Sister 
Mary Eloise, S.S.M. were the workshop 
leaders of this session. Charts and prep- 
arations for the demonstration and_ indi- 
vidual actual doing of blood bank pro- 
cedures had been planned. Individual 
diagnostic sera donated by Scientific 
Product Division of the American Hospital 
Supply and by Lederle Laboatories were 
available. But again, very littie time was 
left for actual demonstration. 


Radio-Active Isotopes: 


The afternoon session closed with a very 
excellent workshop on radio-active isotopes 
by Sister Ann Marie, R.S.M., of St. Louis. 
Sister has been working in this field for 
some time. Through the courtesy of Dr. 
Fumick of St. John’s Hospital, Cleveland, 


At the head table of the Regional Officers Conference meeting can be seen (extreme left) 
. Edmund J. Goebel, Chairman of the meeting, and the Rev. Trafford P. Maher, S.J., who 
conducted the group dynamics discussion. 


a patient was present and the test per- 
formed for our benefit. Twenty-four hours 
prior to testing for radio activity a patient 
is given a glass of dilute radio-active iodine. 
The elaborate machine used in testing for 
radio-active substances measures the uptake 
and calculations then made result in definite 
information for the doctor. 

During a short business meeting, those 
in attendance expressed themselves in favor 

































Company representative George Guthman of 
National Business Machine obligingly held 
one of the Sister’s handbags while she tried 
out an accounting machine. The Sisters are 
(seated) Sister Francis, C.D.P., St. Elizabeth 
Hospital, Granite City, Ill., and Sister M. 

Teresa of the same institution. 


of having annual meetings for medical 
technologists under Catholic Hospital Asso- 
ciation auspices. A permanent C.H.A. 
Committee on Medical Technology with a 
rotating membership was elected by the 
institute participants. 

The members of the Committee are: 

1. Sister Anna Cecilia, C.S.J. (Chair- 
man) 
Sister Mary Clare, O.S.F. 
Sister Mary Emerita, O.S.F. 
Sister Mary Leo Rita, S.S.M. 
Sister Charles Adele, D.C. 


It was gratifying to see so many Sisters 
present at the meeting which is an ex- 
pression of the real need for more meetings 
where much current information, modern 
techniques and helpful information can be 
secured. 

The workshops as planned by the po- 
gram committee were mostly—to sum it up 
by a phrase we used back. in our chemistry 
days—graphite-cellulose renditions, i.e., it 
worked on paper but there was the time 
element and the number-of-people element 
that were difficult to control. While there 
was not enough time to do all that had been 
planned, several things were learned: 

1. More time should be allotted for the 
various fields in technology. 


2. Workshops, to work, must have class 
room or laboratory facilities. 


Yb 
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and Rt. Rev. Msgr. John R. Mulroy. 


Tuesday, May 27 


Coordinating Personnel in 
Nursing Service 


Program Participants: 


Sister Miriam Delores, C.S.C., St. Jo- 
seph’s Hospital, South Bend, Indiana, (Pre- 
siding Officer). 


Sister Justina, D.C., St. Mary’s Hospital, 
Evansville, Indiana. 


Miss Olga C. Benderoff, Frances Payne 
Bolton School of Nursing, Cleveland, Ohio. 


Sister M. Cornelia, O.S.B., Andrew Kaul 
Memorial Hospital, St. Mary’s, Pennsyl- 
vanta. 


The excellent attendance at this meeting, 
and the interest displayed by the audience, 
once again furnished proof of the fact 
that the Catholic hospital is, indeed, beset 
by nursing service problems. The meeting 
took place in the Ballroom of the Audi- 
torium, the largest meeting room available, 
under the chairmanship of Sister Miriam 
Delores of South Bend. 


The first speaker on the program, Sister 
Justina, D.C., called for the establishment 
of a separate department of nursing serv- 
ice as one step in the direction of better 
nursing care. Nursing service and nursing 
education, Sister said, have an essentially 
different nature and purpose, and the sepa- 
ration of these two functions will have a 
healthy influence on both patient care 
and the education of student nurses. Sister 
suggested the following steps as additional 
measures to improve the quality of nursing 
service: 

“1. Define present scope of nursing serv- 
ice functions and who is now carrying 
them out. 


2. Define relationships of these functions 
to other hospital services. 
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On Tuesday, May 27, Past President keys were awarded by The Most 
Rey. William A. O’Connor (center) to (L. to R.) Rt. Rev. Msgr. George L. 
Smith, Rt. Rev. Msgr. Maurice F. Griffin, Rt. Rev. Msgr. John W. Barrett, 
A key was also presented to 
Father Schwitalla who was unable to be present for the occasion. 


THE SECTIONAL MEETINGS 











3. Take away from nursing service per- 
sonnel those things that are not close to 
the patient, i.e., housekeeping, linen room, 
etc., but provide for joint planning. 


4. Retain for nursing service those things 
that are closest to the patient, but provide 
clerks, etc., to function under supervision 
to carry on purely clerical functions and 
less highly trained nurse aides to do routine 
care for patients and to care for equipment 
and supplies that are needed for patient 
care. Supervision must be carefully deter- 
mined both as to kind and amount. 


5. Using principles of good organization 
with proper consultation for someone well 
versed in organizational planning, set up 
an ideal organization for nursing service. 


6. At the same time, institute better 
methods of management and patient care 
procedures.” 


Speaking on the topic “Can We Give 
Good Patient Care with the Team?’, Miss 
Olga Benderoff stated that, in order to 
give safe patient care, ‘““we must change 
our ideas and accept the fact that the 
role of the nurse today is different from 
her role of yesterday. Whereas yesterday 
the nurse worked as an individual, today 
she must work as a member of a group, 
and due to her professional preparation 
she must assume supervisory responsibili- 
ties. 


Miss Benderoff described the various 
approaches to nursing service which have 
led to the development of the team con- 
cept. The functional method, in which 
the work is assigned to a number of individ- 
uals according to the type of work, leaves 
much to be desired, according to the 
speaker, who cited the case of a cardiac 
patient who was visited by 17 different 
people during one day, for a total of 39 
visits. The case method, in which one 
nurse is responsible for a number of pa- 
tients to whom she gives complete care, 
has advantages when enough competent 





personnel is available, Miss Benderoff said; 
but under present conditions the method 
is generally impractical. The team con- 
cept was developed in attempt to make the 
functional method of nursing service, which 
inevitably had to be resorted to, more 
acceptable from the standpoint of good 
patient care. 

Miss Benderoff described the team 
method in some detail, maintaining that 
its successful use depends primarily on 
the following factors: 

“1. People have to have knowledge. 

2. People have to have a feeling which 
contributes to team spirit. 

3. The leader must be competent, well 
informed, must understand people and be 
able to provide information and guidance.” 
. The final speaker on the program was 
Sister M. Cornelia, O.S.B., who described 
the organization, within the past year, 
of a well-functioning nursing service de- 
partment in her 80-bed hospital. After 
describing in detail the manner of organi- 
zation, Sister concluded that the nursing 
team can definitely be used in the small 
hospital. “It is just as necessary for us 
in the smaller hospitals as well as for us 
in the larger ones to employ nursing per- 
sonnel with different levels of training, 
competency, and ability if we are to 
render adequate care to those who come 
to us when they are ill.” 

But, Sister emphasized, the nursing or- 
ganization must rest on a firm foundation, 
or the team will be of no avail. ‘Team- 
work is being stressed in nursing service 
more and more, and it doesn’t mean just 
‘getting along with others,’ although that, 
too, is extremely important. It also means 
expert planning and assigning of the du- 
ties to be performed by all those concerned 
with the care of the patient, so that nurs- 
ing care will be improved and the entire 
staff will function smoothly, efficiently, and 
happily.” 


Providing More Psychiatric Care 


Program Participants: 


Sister M. Adele, O.S.F., St. Francis Hos- 
pital, Pittsburgh, Pennsylvania (Presiding 
Officer). 

Sister M. Aquilina, S.S.M., St. Mary's 
Hospital, St. Louis, Missouri. 

Mrs. Christine Bonno, R.N., Loretto Hos- 
pital, Chicago, Illinois. 

Frank J. Ayd, Jr., 
Maryland. 


The “Need for Providing More Psychiat- 
ric Care” was brought out in this well 
attended sectional meeting by both the 
panel participants and a very vocal audi- 
ence. In opening, Sister Adele remarked 
that during the past 10 years general hos- 
pitals have demonstrated positive action in 
assuming responsibility for the admission 
and treatment of mentally ill patients. 

Sister Aquilina pointed out that in striv- 
ing to understand the patient, which is 
most necessary in nursing the psychotic 
personality, the nurse must enter into the 
feelings of the patient and strive to see 
life from the patient’s point of view. 
“Environment”, Sister said, “for all of us 
is continually changing and the mental 


M.D., Baltimore, 
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patient is not able to react to all these 
changes in a normal manner. In psychiatry, 
we are usually dealing with a person who 
has been unable to adjust to the various 
problems he has been forced to face. 
Therefore, anyone who is to be a help 
to mentally ill patients must have some 
knowledge and understanding of psychol- 
ogy, the various psychological problems 
and be himself emotionally mature. Pro- 
cedures, rules, and nursing care must be 
modified to meet the needs of each indi- 
vidual.” 


“Every general hospital worthy of its 
name,” Sister said, “should be prepared 
to treat every type of illness including the 
psychoses and neuroses. And we should 
be primarily concerned about the spiritual 
health of the patient.” 


Mrs. Christine Bonno in discussing 
“What the General Hospital Has to Do 
to Meet Minimum Requirements” said that 
at Loretto Hospital in Chicago there is 
a unit which exemplifies the workable in- 
corporation of a psychiatric unit in a 
general hospital with minimal expenditures 
of physical alternations and little infringe- 
ment on other departments and that such 
a unit can be added to a hospital by meet- 
ing a few basic requirements which need 
not be elaborate or involved. The plan- 
ning of this service within the hospital 
begins with the preparation of a program. 
The first consideration in the design of 
nursing units for mental patients is the 
element of safety. Care must be taken 
to avoid details in design that may en- 
courage attempts at hiding, suicide, escape, 
etc. Simplicity must be the keynote. The 
psychiatric department in a general hospital 
should be a completely segregated and 
self contained unit, yet readily accessible 
to the other departments of the hospital. 


Dr. Frank J. Ayd said that the selection 
of patients with mental or emotional dif- 
ficulties for treatment in a general hospital 
without a special psychiatric unit requires 
the greatest prudence and psychiatric skill. 
Serious consideration must be given to 
the type of illness with which the patient 
is suffering, the severity of this illness and 
the type of treatment this illness requires. 
Those illnesses which generally require 
prolonged treatment and are characterized 
by disturbed behavior should not be ad- 
mitted, except as a temporary expedient 
until the patient can be transferred to a 
psychiatric hospital. On the other hand, 
acute psychoses, with or without disturbed 
behavior can be admitted, provided they 
are the type of illness that respond early 
to treatment and providing such treatment 
can be started shortly after the patient's 
admission. Such patients require a private 
room and may or may not require special 
nurses in attendance. 


Dr. Ayd had the audience visualize the 
various types of mentally ill patients who 
come to the admitting office of the hospital. 
He recommended strongly that compassion 
be shown toward such patients and that 
they be granted admission by all general 
hospitals. He also emphasized the im- 
portance of the spiritual care of the psy- 
chiatric patient. He told the audience that 
psychiatry and spiritual care are in perfect 
harmony and not at variance as some 
writers and speakers try to claim. 


JULY, 1952 


Safety in Hospitals 


Program Participants: 


Rev. William E. Kappes, Director of 
Catholic Hospitals, Diocese of Columbus 
(Presiding Officer). 

Mrs. Vera S. Egan, Ohio Hospital As- 
sociation, Columbus, Ohio. 

R. W. Bachmeyer, Aultman Hospital, 
Canton, Ohio. 

William R. Williams, Good Samaritan 
Hospital, Sandusky, Ohio. 


Seventy persons heard a panel of mem- 
bers of the Ohio Hospital Association 
discuss safety and safety programs for 
hospitals. Greatest interest was shown in 
methods of preventing accidents connected 
with fires, employee carelessness and falls 
of patients from beds. 


Mrs. Vera S. Egan, Assistant Secretary 
of the Ohio Hospital Association outlined 
the steps to be taken in organizing a safety 
program, and Mr. R. W. Bachmeyer, Di- 
rector of Aultman Hospital, Canton, Ohio, 
described what happened when he estab- 
lished the program in his hospital. Mr. 
William R. Williams, Administrator of 
Good Samaritan Hospital, Sandusky, Ohio, 
spoke regarding the safety of patients. 
Other members of the panel were Mr. 
Thomas R. Crebbin, Supervisor of Mainte- 


nance, University Hospitals, Cleveland, 
Ohio, and Mr. Harold E. Elder, Mainte- 
nance Superintendent, Miami Valley Hos- 
pital, Dayton, Ohio. 


The panel agreed that at the beginning 
the program costs the hospital in repairs 
and replacements of equipment, but that 
in the long run such costs are well justified 
since the program results in less loss of 
time by employees, less frequent and less 
serious accidents to employees and patients 
and better protection of patients and per- 
sonnel. 


As recommended by the panel the satety 
program suggests the establishment of a 
small committee of five persons from the 
different services of the hospital who are 
charged with responsibility to see that the 
following steps are taken: 1. A periodic 
inspection of the property to detect hazards; 
2. An investigation of all accidents, how- 
ever minor, to determine the causes; 3. 
A prompt correction of hazards or im- 
proper work methods; 4. A competent and 
prompt treatment of every injury; 5. Co- 
operation with the insurance carrier to 
facilitate fair and prompt adjudication of 
claims; 6. An orderly recording and report- 
ing of all injuries; and 7. A continuous 
program of education of employees and 
patients in safe practices. 











Resolutions Passed at the 37th Annual Convention 


Spiritual Care: Be It Resolved that . . 


. Spiritual care of the sick again be 


emphasized and called to the attention of the members of The Catholic Hos- 
pital Association, so that the greater honor of Almighty God and the greatest 
good of patients and hospital personnel be fostered. 


Chronically Ill: Be It Resolved that this Association urge its member 


hospitals to . . 


. function as medical centers, providing among other services 


facilities for the care of chronically ill patients . . . 


Administrative Practice: Be It Resolved that The Catholic Hospital Associa- 
tion urge its members to use every opportunity to advance the competence of 
administrative staff officers ... (and) to develop a formal guide of procedure 
and a written manual governing all of the hospital's activities. 


Guilds: Be It Resolved that the members of this Association recognize the 
contribution which an active guild provides ... (and) The Catholic Hospital 
Association urges its members to extend this movement as a means of bringing 
the widest community participation in hospital service. 


Internships and Residencies: Be It Resolved that the Catholic hospitals re- 
evaluate their internship programs as a means of developing a well-balanced and 
properly integrated program of academic study and clinical experience . . . 


Accreditation: Be It Resolved that the members of The Catholic Hospital 
Association give active support to the program of accreditation and pledge 
generous cooperation to the Joint Commission . . . 


Commission on Financing Hospital Care: Be It Resolved that The Catholic 
Hospital Association take an active part in the deliberations of the Commis- 
sion as a means of developing conclusions helpful to the hospitals . . . 


Recruitment: Be It Resolved that The Catholic Hospital Association support 
all methods that will bring a larger number of dedicated young men and women 


into the practice of nursing... 


Blue Cross and Medical Care: Be It Resolved that the members of the As- 
sociation (promote) the wider utilization both of Blue Cross and voluntary 
medical care programs particularly among groups of Sisters, members of the 


clergy and others... 
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As ever, incubators proved a strong attraction. 





Watching a model in 


operation were (L. to R.) Sister Mary Patrick, C.S.J., Superior, St. Mary's 

Hospital, London, Ontario; Sister Leonora, C.S.J., of the same institu- 

tion; Sister David Anthony, Maryknoll, Valley Park, Mo., and Sister M. 
Catherine, Maryknoll, Maryknoll, N.Y. 


The safety bulletins of the Ohio Hos- 
pital Association and of the National 
Safety Council were on display. 

In speaking of accidents occurring in 
patients’ rooms, Mr. Williams pointed out 
that most accidents occur during the day- 
light hours, and since the nursing depart- 
ment employs the greatest number of per- 
sons most accidents occur in the nursing 
department. He spoke of the need to 
alert all nurses to hazards connected with 
the care of patients. He pointed out that 
hospital beds are higher and narrower than 
beds in the home, that patients are often 
disoriented or senile or reluctant to call for 
help when in need. He pointed out that 
40 per cent of the accidents occur because 
of falls from bed, that 25 per cent occur 
because of stumbling or fainting on the 
part of patients who are trying to regain 
their active status, that 10 per cent occur 
from cuts from glass, razor blades or other 
sharp articles and about 7 per cent from 
falls from chairs, benches and wheel chairs. 

Many questions were asked of the panel 
members which showed the interest of 
hospital personnel in saftey. The questions 
were chiefly concerned with such things as 
the duties, the make-up and the organiza- 
tion of the safety committee, the methods 
of preventing static electricity in operating 
rooms, maintenance and housekeeping prac- 
tices which prevent falls and slippery floors, 
methods for organizing and conducting fire 
drills without alarming the patients and yet 
giving the hospital personnel experience in 
caring for the patients under such stress, 
the use of restraints and rails for elderly 
and disoriented patients and the question 
of health examinations for hospital per- 
sonnel. 


The Small Hospital and 
Better Patient Care 
Program Participants: 

Very Rev. A. J. Galowitsch, Director of 
Catholic Hospitals, Diocese of Bismarck 
(Presiding Officer). 

Sister M. Fidelise, O.S.F., Blackwell Hos- 
pital, Blackwell, Oklahoma. 
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Mother M. Lidwina, Mt. St. Mary Hos- 
pital, Nelsonville, Ohio. 

Sister M. Thomasine, O.S.F., St. Gab- 
riel’s Hospital, Little Falls, Minnesota. 


The Very Rev. A. J. Galowitsch, Di- 
rector of Catholic hospitals in the Diocese 
of Bismarck, N. D., presiding, graciously 
welcomed some 120 Sisters, all represent- 
ing small Catholic hospitals. The majority 
seemed to represent hospitals of 50 to 
75 beds. 

Sister M. Fidelise, administrator of Black- 
well Hospital, Blackwell, Okla., pointed 
out effectively how even a very small hos- 
pital can achieve organization. She stressed 
bringing “Christ into the front door with 
written administrative policies.” Accord- 
ing to Canon Law, Sister superiors must 
be changed every six years. If hospital 
policies are in writing, the new Sister 
superior-administrator will have all the 
needed information at her finger tips. 
Sister in her enthusiasm said that Sister 
administrators had no other alternative but 
to sit down together with their department 
heads (Sister staff) and write a constitu- 
tion and by-laws for the hospital; a separate 
set of by-laws for the Sister staff; personnel 
policies; in short an administrative manual 
which covers all phases of hospital work, 
and includes all individuals connected with 
the hospital, even the governing board. 
Over and over again the idea of kindness 
on the part of the administrator to the 
personnel and department heads was 
brought out. It is also important, she 
said, to give all the Sisters a day off, 
away from the hospital atmosphere, so 
that they may be rejuvenated and renewed 
to be able to do even better work for 
the sick. 

Mother M. Lidwina of Mount St. Mary 
Hospital in Nelsonville, Ohio, took the 
group step by step through the organiza- 
tion of a medical staff in a small hospital, 
indicating that this is how it was done in 
her brand new 85-bed hospital. For the 
encouragement of the group, she pointed 
out problems encountered. In detail the 
staff appointments, work of committees, 


and staff relationships were reviewed. The 
Sister audience showed a great deal of 
interest judging from the number of ques- 
tions asked. 

Sister Thomasine’s talk defined the small 
hospital and showed how it is unique in 
contrast to the large hospital. Personnel 
in the small hospital need to be better 
trained in order to assume the responsibil- 
ities and to meet the challenge of the 
rural areas. A true understanding of the 
problems of the general practitioner in the 
rural area is very necessary in order to care 
adequately for all who need care. Sister 
gave examples of how through coopera- 
tive effort hospitals in the upper Mid-west 
area have shared successfully the services 
of pathologist, radiologist, accountant, dieti- 
tian, and even that of the administrator. 

A steady flow of questions from the 
audience indicated a real interest in all 
phases of administration in the small rural 
hospital. 

Father Galowitsch won over the audience 
by showing deep concern in the problems 
of hospitals in rural areas and in the part 
Sisters must play in this area. 


Rehabilitation— 
The “Team Approach” 


Program Participants: 

Sister Jeanne Marie, C.S.J., College of St. 
Catherine, St. Paul, Minnesota (Presiding 
Officer). 

Joseph H. Gerber, M.D. Federal Security 
Agency, Washington, D.C. 

K. C. Keeler, M.D., Western Reserve 
University, Cleveland, Ohio. 

The meeting was opened with a reminder 
by the presiding occupational therapist that 
the most perfect rehabilitation is Christian 
Redemption, and that perfect teamwork is 
to be found in the unified action of the 
Blessed Trinity, with each Divine Person 
supporting 100% the work of each other 
Divine Person. Sister Jeanne Marie, C.S.J., 
O.T.R. recommended that these Three 
Divine Persons be always included in the 
treatment teams for medical and social 
rehabilitation. 

Joseph H. Gerber, M.D., Public Health 
physician detailed to the Federal Office of 
Vocational Rehabilitation, defined his serv- 
ice and explained why the team approach 
is required to get a disabled person back 
to competitive employment: an asset, in- 
stead of a liability, in his community. 

Keith C. Keeler, M.D., medical director 
of the Cleveland Rehabilitation Center, dis- 
cussed the cooperative efforts of Miss Hop- 
kins (chief physical therapist), Miss Gold- 
man (medical social worker), and Mr. Bob 
Grotz (vocational counsellor) in the re- 
habilitation of a bi-lateral lower limb 
amputee. Instead of becoming an “odd 
jobs” man or a pan-handler, this 60-year- 
old person, relieving his pain (from frost- 
bite) by imbibing alcohol and living in 
a county nursing home, was enabled to 
become a self-supporting citizen, as tele- 
phone receptionist, in less than four years. 

H. K. Hellerstein, M.D., director of 
the Cardiac Work Classification Unit 
housed in the Cleveland Rehabilitation 
Center, played a tape recording of a con- 
ference in which the team approach solved 
the problems of a 52-year-old industrial 
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worker by helping him accept limitations 
imposed by a ventricular aneurysm, with- 
out making him a home-bound dependent. 
The work tolerance exercises administered 
by Miss Margaret O’Brien, O.T.R. prepared 
him for placement by the vocational coun- 
sellor, as solderer: at first, four hours 
a day; then, five; and now, six. Conquest 
of fear was his greatest initial benefit. 

Discussion of the responsibility of the 
hospital in securing rehabilitation services 
for its patients was led by Sister Mary Rose, 
Superintendent of the Rose Mary Home for 
Crippled Children in Cleveland. 

The session was closed by an invitation 
to the 30 attendants to suggest modifica- 
tions of the present course for occupational 
therapists at The College of St. Catherine 
in St. Paul, Minnesota — for a summer 
school program for Sisters to be offered 
in 1953. 


Public Relations 


Program Participants: 

Sister M. Hyacinth, O.S.F., St. Anthony’s 
Hospital, St. Louis, Missouri, (Presiding 
Officer). 

Mrs. Irene McCabe, St. Louis Blue Cross, 
St. Louis, Missourt. 

Hugh W. Brenneman, Michigan State 
Medical Society, Lansing, Michigan. 

James J. Smith, St. Francis Hospital, 
Hartford, Connecticut. 

Rudolf J. Pendall, Catholic Hospital As- 
sociation, St. Louis, Missouri. 


Evidence of the ever-increasing interest 
in the subject of public relations was fur- 
nished by this sectional meeting, which 
attracted an audience of some 450-500 
Sisters and lay hospital people. As was 
pointed out early in the session by Mrs. 
McCabe, a similar meeting during the 
1948 convention, which also took place 
in Cleveland, fitted comfortably in an ad- 
joining room, which has a top seating 
capacity of 150. 

The meeting was opened by the presid- 
ing officer, Sister M. Hyacinth, O.S.F., 
administrator of St. Anthony’s Hospital 
in St. Louis. In her opening remarks, 
Sister explained that the panel discussion 
would consider only one aspect of public 
telations—informing the public about the 
hospital. Sister said that it should be 
understood and emphasized that the basis 
of public relations has to be good patient 
care, rendered with kindness and human 
warmth. Unless Christian charity in its 
full meaning pervades the atmosphere of 
the hospital, Sister said, the most complete 
information service with reams of pub- 
licity is valueless. She then turned over 
the panel discussion to Mr. Pendall. 

The panel discussion was characterized 
by an air of informality. At the outset, 
Mr. Pendall showed several transparencies 
of the article “Your Hospital Bill’, by 
Albert Q. Maisel, which appeared in the 
April issue of The American Magazine. 
Quoting some of the passages which were 
inaccurate to the point of being ridiculous, 
the speaker said that the article was merely 
a symptom; that the article showed how 
Poorly informed the general public is 
concerning its hospitals. 

The audience then heard, successively, 
from Mrs. McCabe, Mr. Brenneman, and 
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(L. to R.) Sister Celestine, D.C.; 
Miss Ellen Stark; Rev. James E. Quinn; Mr. John F. Collins, and Mon- 
signor Towell, who is at the speaker's stand. 


General Meeting, Thursday, May 29. 


Sectional meeting on “Safety in Hospitals”. At the speaker's stand is 
Mrs. Vera S. Egan and at the extreme left is Rev. William E. Kappes. 
Other panel members included R. W. Bachmeyer, W. R. Williams, T. R. 
Crebbin, and H. E. Elder. (Below) Chaplains’ meeting with Rev. Cajetan 
Campbell, O.F.M., addressing the chaplains. Others at the speakers’ 
table are (left) Rev. Francis Przybylski and (right) Rev. R. E. Connolly, $.J. 






















Mr. Smith. Each of these speakers, who 
represented respectively the Blue Cross 
Plan of St. Louis, the Michigan Medical 
Society, and a group of Connecticut hos- 
pitals, described what his or her organiza- 
tion had done to combat a lack of informa- 
tion on the part of the public similar 
to that faced by the hospitals today. Mrs. 
McCabe brought out that the Blue Cross 
pians have long realized the need to keep 
their subscribers completely informed con- 
cerning any new developments, and have 
made it a practice in many instances to 
make their subscribers better acquainted 
with the hospitals as well as the Blue 
Cross. 

Mr. Brenneman said that the Michigan 
State Medical Society became conscious 
some years ago of the fact that the medical 
profession was suffering public relations 
wise from a variety of accusations based 
almost entirely on lack of or incorrect 
information — a situation, Mr. Brenneman 
said, which was quite similar to that of 
the hospitals today. As a result, the 
society developed an elaborate public rela- 
tions program with a sizable budget which 
was designed to clear up the fog of mis- 
understanding. One of the features origi- 
nated by the Michigan society is a com- 
mittee to which patients can carry specific 
complaints. This plan (which has since 
been adopted by many state medical 
societies throughout the country) brought 
to light two facts: a) there were not 
nearly as many complaints as had been 
supposed; b) most of the complaints were 
based on misinformation. Mr. Brenneman 
recommended that hospitals consider the 
establishment of similar bodies to help 
clear up public misconceptions regarding 
the institutions. 

Mr. Smith, who acts as public relations 
officer for St. Francis Hospital, Hartford, 
Conn., in addition to being a staff member 
of the United Press in that city, discussed 
the elements of good press relations. He 
described how Connecticut hospitals had 
cooperated to make information available 
to the public, and how, specifically, St.. 
Francis Hospital had profited from favor- 
able publicity. The speaker emphasized 
the need for one individual in the hos- 
pital to be responsible for press contacts. 

Mr. Smith mentioned several instances 
in which radio programs had been used 
effectively to create interest in St. Francis 
Hospital. On the occasion of the opening 
of the new Lying-in Pavilion of the hos- 
pital, public interest in an Open House 
was stimulated by the broadcast of an actual 
birth in the hospital. The speaker had 
brought a recording of this broadcast, and 
a five-minute portion of the birth broad- 
cast was played back during the meeting, 
with a very favorable audience reaction. 


The panel discussion then returned to 
the various devices which can be used by 
hospitals to make their publics better in- 
formed. Discussed were, among others, 
the Open House, a device used with out- 
standing success by the presiding officer, 
Sister Hyacinth; the annual report, which 
few Catholic hospitals use to any extent; 
the house organ; and employee contacts, 
with a recorded playback of one of the 
employee meetings that take place regularly 
in St. Anthony’s Hospital in St. Louis, to 
show that this device can be most effective 
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in keeping employees fully informed and 
“part of the team.” 

Spirited audience discussion following 
the panel was unfortunately cut short by 
lack of time. 


Wednesday, May 28 


Nursing Service and the 
Personnel Department 


Program Participants: 


Sister Minalia, S.P.S.F., St. Elizabeth's 
Hospital, Dayton, Ohio (Presiding Officer). 

Mrs. R. L. Hosiek, Christ Hospital, Cin- 
cinnati, Ohio. 

Sister Baptista, D.C., DePaul Hospital, 
St. Louis, Missouri. 

Sister Mary George, R.S.M., Our Lady 
of Mercy Hospital, Mariemont, Ohio. 

This meeting was well attended with an 
audience of about 175 Sisters, brothers, 
and a number of lay people. Before in- 
troducing the speakers, the chairman, Sis- 
ter Minalia, stressed the benefits to be 
derived from a close and harmonious re- 
lationship existing between the director of 
nursing service and the personnel director. 
Sister also pointed out how such a relation- 
ship contributed to the general theme of 
the Convention “The Meaning of Efficient 
Patient Care.” 

Mrs. Hosiek’s paper was pointed toward 
showing how the personnel department may 
be of service to the nursing department 
for recruitment purposes and also to empha- 
size the need for written personnel policies. 
The first — effective personnel service — 
is dependent upon the latter—good person- 
nel policies. She brought out that the 
policies we adopt with respect to person- 
nel represent the consolidation of the 
aims of the administration, and this general 
policy is interpreted by specific written 
policies. “Upon well-conceived, well ad- 
ministered policies rests the success of re- 
cruitment of qualified personnel.” The 
main recruitment areas were given as: 

“1. Develop a source of labor supply: 
answer letters of inquiry promptly ac- 
companied by hospital information; list 
opportunities on the hospital bulletin 
boards so present employees may refer 
qualified applicants; encourage high schools, 
vocational schools, and universities to visit 
the hospital on tours. Develop good pub- 
lic relations; contact schools for seasonal 
jobs; develop reciprocal labor arrangements 
with other industries. (e.g. Park Board 
and nurseries for winter work.) 

2. Re-employ former employees who 
have resigned. 

3. Use private and public employment 
agencies. 

4. Social agencies — local agencies are 
clamoring for an outlet to relieve city relief 
rolls. 

5. Gate applicants are usually from the 
‘floaters’ market. 

6. Classified advertisements.” 

Mrs. Hosiek summarized her paper by 
stating that “the answer to staffing a hos- 
pital does not lie completely in great 
numbers of people, but in making the 
most of what we have through: 1. written 
personnel policies; 2. centralized hiring; 3. 
developing labor supplies; 4. keen, well- 


planned selection techniques; 5. good, sound 
employment practices; 6. detailed continu- 
ous training program and 7. long-range 
planning.” 

The second speaker was Sister Baptista 
whose paper was titled “A Nursing Service 
Director Reports on the Help of the Per- 
sonnel Department”. Sister pointed out 
the need for bringing the specialized skills 
and training of the personnel director to 
the aid of the harrassed nursing service 
executive. The°functions of ‘the’ personnel 
director were. given in relation to all 
nursing service personnel, in relation to 
the non-professional personnel, and in re- 
lation to the graduate nurse personnel. In 
addition he carries responsibility for other 
activities not directly concerned with a 
particular category of personnel but which 
have been of definite assistance to the 
nursing service. These were grouped un- 
der: departmental coordination, training 
functions and service functions. The re- 
sults of four years of experience with the 
cooperation of a personnel director were 
principally . economy of time, in- 
creased stability and efficiency, and im- 
proved morale.” 


In discussing her topic “Can a Personnel 
Director Help in a Small Hospital?’’, Sis- 
ter Mary George stated that ‘No institu- 
tion is too small nor too big to take the 
time, the patience, the exactitude of hiring 
wisely. Labor, the most delicate, sensitive, 
intricate and expensive investment in any 
enterprise, seems to be neglected in some, 
if not all, large hospitals.” To meet the 
need of a personnel director who Sister 
felt is definitely needed even in a small 
institution, three plans were suggested: 
1. the full-time well trained personnel di- 
rector; 2. a part-time person who is 
employed by the hospital on a full-time 
basis but who serves in a dual capacity 
such as public relations director; and 3. 
a personnel consultant, who might be the 
personnel director in another hospital, an 
industrialist, a business manager, or a high 
school or college teacher who works with 
the employer a few hours each day or a 
few days each week. Sister emphatically 
summarized her thinking on the entire 
subject thus: “The personnel director 
hinges as much on the small hospital as 
he does on the Goliaths of the city. He 
is the medium which makes it possible for 
individuals to work together in groups as 
effectively as they would work alone. Per- 
sonnel direction is not related to anything; 
it is not a part of anything; it is #. Per- 
sonnel direction is management. 

The interest of the audience was mani- 
fested by the number of questions asked 
and by the audience participation at the 
end of the program. 


Care of the Chronically Ill 


Program Participants: 


Sister John of the Cross, F.C.S.P., Provi- 
dence Hospital, Seattle, Washington, (Pre- 
siding Officer). 

Mr. Clark Tibbitts, Federal Security 
Agency, Washington, D.C. 

A. P. Merrill, M.D., St. Barnabas Hos- 
pital, New York, New York. 

Edwin F. Daily, M.D., Health Insurance 
Plan, New York, New York. 
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Rev. Michael Ivanko, Diocese of Cleve- 
land, Cleveland, Ohio. 


Indicative of the public interest in the 
topic of this successful sectional meeting 
is the fact that one of the Cleveland radio 
stations broadcast a half-hour condensa- 
tion of the session, the only one of the 
sectional meetings selected for this purpose. 

The meeting, which was under the 
chairmanship of Sister John of the Cross, 
E.CS.P., examined the problem of caring 
for chronically ill patients in many of its 
aspects. Mr. Tibbitts set the stage with 
his summary of the scope of the problem, 
indicating that here, indeed, is an area 
of health care which is in urgent need 
of attention on the part of hospital au- 
thorities. 

Dr. Merrill, who called chronic care 
“the primary challenge of the American 
hospital system during the present half 
of the twentieth century,” compared the 
size of the task confronting the hospital 
field with the tremendous job of harness- 
ing atomic energy. Dr. Merrill advocated 
the integration of all community facilities, 
including local medical schools, health de- 
partments, welfare agencies, nursing homes, 
homes for the aged and others, working 
together under the central leadership of 
the community hospital. 

The speaker also urged general and 
special hospitals to add special psychiatric 
pavilions for the elderly sick with mental 
infirmities, where “many can be rehabili- 
tated without admission to state hospitals.” 
Other recommendations made by Dr. Mer- 
rill included the establishment of divisions 
of geriatrics in all state health departments 
and continued basic research into the causes 
of chronic disease. 

Dr. Daily strongly urged the extension 
of voluntary health insurance to cover the 
chronically ill. “I should like to predict,” 
Dr. Daily said, “that when a substantial 
portion of the population is covered by 
comprehensive health insurance, where 
there is every possible incentive for pre- 
vention and early diagnosis of illness by 
the participating physicians, then prepay- 
ment medical care plans will have an 
impact of major importance on the prob- 
lem of chronic illness.” 

The speaker contrasted the liberal provi- 
sion of the Health Insurance Plan of New 
York with the limited coverage provided 
by most plans. He listed the following 
H.LP. services of special importance in 
chronic illness: 

A. Medical care at home is rendered as 
frequently as needed and without limitation. 
Approximately 12% of all H.LP. medical 
Services are home calls. 

_B. Office medical care from family phy- 
sicians and all types of specialists is avail- 
able without limitation. 

C. Regular periodic preventive health 
examinations are not only provided, but 
all subscribers are urged to have such 
examinations as soon as they join the plan 
and regularly thereafter. 

D. All laboratory and diagnostic pro- 
cedures needed are provided. 

E. Psychiatrists are available for diagnoses 
and advice to any subscribers with sus- 
pected mental or nervous conditions. 

F. Treatment is provided for all chronic 
illnesses except tuberculosis when _ insti- 
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tutional care is needed or mental illness 
after a diagnosis is made. 

G. Home nursing service is provided by 
visiting nurses. Forty-five per cent of the 
10,000 nursing visits recently studied in 
H.LP. were made for care of patients with 
chronic illnesses. 

Looking at the problem of financing the 
cost of chronic illness from a different 
viewpoint, Father Ivanko discussed the role 
of public and private agencies in defray- 
ing these costs. The speaker brought out 
that cooperation between public and pri- 
vate agencies is possible, and used several 
cases to illustrate the point. Father Ivanko 
made a careful examination of available 
figures in the Ohio region, and concluded 
that the cost of caring for a chronic 
patient runs to approximately $150 per 
month, but he pointed out that care out- 
side of hospitals need not be that high. 





Thanks to Reporters 


We are indebted to the following 
“volunteer reporters” for much of 
the Convention material appearing 
in these pages. 

Sister M. Adelaide, H.H.M., St. 
Elizabeth's Hospital, Youngstown, 
Ohio. 

Sister M. Adele, O.S.F., St. Francis 
Hospital, Pittsburgh, Pa. 

Sister M. Ancilla, S.S.J., St. Jo- 
seph Hospital, Hamilton, Ontario, 
Can. 

Sister Baptista, D.C., DePaul Hos- 
pital, St. Louis, Mo. 

Mr. A. R. Frampton, City Hos- 
pital of Akron, Akron, Ohio. 

Gertrude M. Gloeckler, Wiscon- 
sin Conference of Catholic Hospitals, 
Milwaukee, Wis. 

Sister M. Isidore, R.S.M., St. 
John’s Hospital, St. Louis, Mo. 

Sister Jean Marie, C.S.J., The Col- 
lege of St. Catherine, St. Paul, Minn. 

Rev. William E. Kappes, Colum- 
bus, Ohio. 

Sister Mary Lawrence, Mercy Hos- 
pital, Cedar Rapids, Ia. 

Sister M. Leo Rita, S.S.M., St. 
Mary’s Hospital, St. Louis, Mo. 

Sister Lydia, D.C., St. Vincent's 
Hospital, Indianapolis, Ind. 

Sister Mary Magdalen, F.C.S.P., 
Sacred Heart Hospital, Spokane, 
Wash. 

Sister Miriam Dolores, C.S.C., St. 
Joseph’s Hospital, South Bend, Ind. 

Rev. James V. Moscow, Chicago, 
Ill. 

Sister M. Nicholas, R.S.M., St. 
Joseph’s Mercy Hospital, Ann Ar- 
bor, Mich. 

Sister M. Servatia, S.S.M., Sct. 
Mary’s Hospital, St. Louis, Mo. 

Sister M. Thomasine, O.S.F., St. 
Gabriel’s Hospital, Little Falls, 
Minn. 

Sister Vincent de Paul, C.S.J., St. 
Joseph’s Hospital, Kansas City, Mo. 











Father Ivanko concluded with a plea that 
the Church extend her activity in the 
field of chronic care. “This suggestion I 
have been making frequently at various 
meetings and to persons in responsible 
positions. Many, many requests come to 
our office for this type of care. Because 
of this experience, I feel a bit of an 
apostolic spirit in taking advantage of 
every opportunity to plead for more chronic 
care. 


Medical Social Service 


Program Participants: 


Sister M. Isidore, R.S.M., St. John’s Hos- 
pital, St. Louis, Missouri (Presiding Of- 
ficer). 

Miss Lucile Healy, School of Social Serv- 
ice, St. Louis University, St. Louis, Missouri. 

Sister Edna, S.S.J., St. Joseph’s Hospital, 
Flint, Michigan. 

Sister Patricia Ann, O.S.F., St. Joseph's 
Hospital, Syracuse, New York. 

Referring to the remarks of His Excel- 
lency, Most Rev. Edward F. Hoban, in his 
keynote address at the opening of the Con- 
vention, Sister M. Isidore stressed the fact 
that the care of the patient must not be 
limited to the alleviation of physical ills, 
because oftentimes the sick person is more 
concerned about his family, and more 
troubled about matters of conscience than 
he is about the prognosis of his disease. 

Efficient care of primiparous patients in- 
cludes not only a consideration of their 
physical condition, but also of the new 
problems created by pregnancy which may 
be of a social, economic, emotional, reli- 
gious or medical nature. While many 
young primiparous patients are fortunate 
enough to be able to mobilize their own 
resources successfully, Sister M. Isidore 
claimed that a great many still need the 
services of the medical social worker to 
alleviate anxieties related to their spiritual 
and physical needs and their home relation- 
ships. 

Miss Lucile Healy bore out Sister M. 
Isidore’s statements in a report of studies 
made under non-Catholic auspices, and 
studies of 39 primiparous patients made by 
students enrolled in the School of Social 
Service at St. Louis University. All these 
studies pointed to the fact that there was 
a religious problem underlying the other 
problems presented of the patients studied. 
The studies made in non-Catholic and Cath- 
olic settings revealed that the greatest con- 
cerns of primiparous patients centered 
around: 

1. The whole matter of confinement, 
especially the aspects of health and hygiene. 

2. The practical physical care of the in- 
fant. 

3. What to expect from physical exam- 
ination in prenatal clinics. 

4. The circumstances surrounding de- 
livery and post-partum care. 

5. Fears, doubts, and resentments due to 
lack of appropriate and reassuring informa- 
tion. 

6. Unfavorable life situations, economic, 
emotional, moral, religious and social. 

Sister Mary Edna’s discussion revealed 
that the problems enumerated in Miss 
Healy’s report were peculiar to primiparous 
patients in Michigan. Her contacts were 
with private patients and their needs were 
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Family Convent, Manitowoc, Wis., and Sister M. Raymond, O.S.F., Administrator, Holy 


Kitchen equipment is examined by Sister Henrita, O.S.F., Asst. Director of Nursing Service, 


Elizabeth’s Hospital, Lafayette, Ind.; Mother Edna, O.S.F., Superior General, Holy 


Family Hospital, Manitowoc, Wis. 


similar to those of clinic patients. In Mich- 
igan steps have been taken to educate ex- 
pectant fathers and mothers. Four lectures 
are given to expectant fathers in order to 
help them understand the value of a good 
relationship between husband and wife. 
Expectant mothers are given seven lectures 
including a discussion of the reproductive 
system, growth and development of the 
baby, labor and delivery, mental and phy- 
sical health of the mother, nutrition, baby’s 
layette and bath, and breast and bottle feed- 
ing. In addition to these lectures patients 
receive individual counseling from the chap- 
lain, the medical social worker, and in cases 
of severe anxiety, the psychiatrist. 

Speaking from the point of view of the 
hospital administrator, Sister Patricia Ann 
claimed that since individualization of the 
patient is the cornerstone of medical treat- 
ment, and since this is a fundamental con- 
cept in social case work, every hospital 
should employ a social worker, or prepare 
a Sister for this important work. Sister 
stated that social service should not be 
limited to obstetric patients but the same 
approach should be followed with all types 
of patients in working out their personal 
problems. She reported that in May 1952 
a medical social worker had been appointed 
as professor of social work at the State 
University College of Medicine, Syracuse, 
New York to develop a teaching program 
for medical students in order to help them 
have a better understanding of the social 
and environmental factors affecting health 
and disease. Reporting on a number of 
obstetric cases studied at St. Joseph’s Hos- 
pital, Syracuse, Sister Patricia Ann con- 
firmed the conclusions made by other 
studies of primiparous patients—that prob- 
lems other than medical invariably show 
circumstances of either no marriage or mar- 
riage out of the church. 
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Discussion: 

While the attendance at this session num- 
bered but 30 consisting of administrators, 
clergymen, obstetric supervisors and social 
workers there was much discussion about 
the value of group instructions to primi- 
parous patients and the value of social work 
in Catholic hospitals. 

The responsibility of the social worker 
for spiritual guidance of the patient pre- 
senting spiritual problems was discussed by 
Rt. Rev. Monsignor Joseph Brunini. Mon- 
signor Brunini stated that with the mobil- 
ity of population today it is almost impos- 
sible for a pastor to keep an accurate record 
of his parishioners. Since many young 
married couples frequently move from one 
parish to another Monsignor Brunini asked 
that provision be made for some plan 
whereby the social worker notifies the pastor 
of the approximate time of hospitalization 
of the expectant mother. Since the patients’ 
stay in the hospital is too short for the 
chaplain to establish a good working re- 
lationship with patients having spiritual 
problems, and since it is the responsibility 
of the pastor to care for the spiritual needs 
of his parishioners, this care might be fa- 
cilitated by a visit of the pastor to the pa- 
tient while she is hospitalized. This visit 
might provide the occasion for making 
arrangements for baptism of the baby, or 
validation of invalid marriages. 


Housekeeping 


Program Participants: 

Sister M. Adelaide, H.H.M., St. Eliza- 
beth’s Hospital, Youngstown, Ohio (Presid- 
ing Officer). 

Kenneth J. Shoos, Cleveland Clinic Hos- 
pital, Cleveland, Ohio. 

Miss Dorothy Schworm, Cleveland Clinic 
Hospital, Cleveland, Ohio. 





Sister Regina Helen, S.C., St. Vincent's 
Hospital, New York, New York. 

The meeting on housekeeping was well 
attended, with approximately 150 to 200 
people present. 

The first speaker was Mr. Kenneth Shoos, 
Superintendent of Cleveland Clinic Hos- 
pital. Mr. Shoos brought out in his topic, 
“Centralization Is a Must in Housekeep- 
ing,’ that the executive housekeeper in 
charge of a well-organized department has 
wide responsibilities. The administrator of 
a hospital looks to his executive house- 
keeper for preparation for all kinds of pub- 
lic functions. It is the housekeeper who 
prepares the setting for teas, dedication cer- 
emonies, board meetings, graduation exer- 
cises. These are in addition to the every- 
day routines involved in keeping the 
hospital clean, pleasant and sanitary. If 
the cleaning of rooms is badly timed, 
ordinary operations are interfered with. 
Redecoration of rooms calls for coordina- 
tion with the administration, admitting 
and. business offices as well as the nursing 
service. Poor planning in this area alone 
can cost the hospital thousands of dollars 
yearly if four to six rooms, for instance, 
are tied up in a cleaning or redecorating 
program when two could be done at a 
time. Loss of revenue from unoccupied 
rooms mounts up to staggering sums over 
a period of months. The executive house- 
keeper contacts all departments and the 
public through her personnel. She plays 
a definite public relations role since she 
and her force must work with all the 


hospital’s employees, patients and _ the 
public. 
The second speaker, Miss Dorothy 


Schworm, is the executive housekeeper of 
Cleveland Clinic Hospital. Her subject 
was “Scope and Function of a Centralized 
Department.” Miss Schworm carries on 


a very ambitious program over ten areas 
in her hospital. Besides the ordinary clean- 
ing, her personnel have charge of linen 
control, including purchase of all textiles. 
Patients’ linen needs are requisitioned on 
a direct basis from the housekeeping de- 
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Company representative Lawrence C. Hill- 
born demonstrates baby identification equip- 
ment on the hand of Sister M. Monica, 
G.N.S.H., Administrator, A. Barton Hepburn 
Hospital, Ogdensburg, N.Y. while Sister Mar- 
tin of the Sacred Heart, G.N.S.H., looks on. 
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partment. She also assumes charge of 
cleaning patients’ units on discharge and 
gives this service from 7 a.m. to 11 p.m. 
Miss Schworm believes in good personnel 
relations and has a well thought-out plan 
for her personnel. She begins with a 
sound orientation of new employees and 
then sees that they have good supervision 
by qualified assistants. Each job has clearly 
defined duties and the work-load is so 
planned that the employee has neither too 
much nor too little to do. This assures 
satisfaction with the job and helps to 
maintain happy relations within the de- 
partment. She maintains fine inter-depart- 
mental relations and believes in certain 
lines of authority which neither she nor 
her assistants overstep. Employees have 
an opportunity to discuss their problems 
and offer suggestions for improving the 
quality of their work. The human touch 
is stressed so that employees feel that they 
are a part of an important organization. 

Sister Regina Helen, Administrative As- 
sistant of St. Vincent’s Hospital, New York 
City spoke on “The Organization of the 
Department.” Sister displayed an organi- 
zation chart of her hospital, which shows 








Laboratory equipment gets the undivided at- 
tention of Sister M. Valeria, O.S.F., St. 
Michael’s Hospital, Milwaukee, Wis.; Sister 
Annunciata, C.C.V.I., St. Rosa Hospital, San 
Antonio, Tex., and Sister M. Evangelist, C.C.- 
V.I., St. Anthony’s Hospital, Amarillo, Tex. 


lines of authority from the administrative 
assistant to the director of building serv- 
ice and her assistants in charge of mechani- 
cal maintenance: elevators, custodians, 
contract service, painting, laundry, house- 
keeping. It was brought out that super- 
vision should be divided on the basis of 
amount of traffic, geographical location of 
buildings, caliber of employees, type and 
amount of equipment provided, and many 
other factors. Sister recommended special- 
ized teams for types of duties such as 
sweeping, mopping, waxing and polishing 
crews who perform these duties in all 
areas. Similarly, persons should be trained 
to clean transoms and lights, Venetian 
blinds, polishing glass and brass work and 
so on. Some phases of hospital work 
involving special hazards or knowledge 
should be obtained by contract. These 
would include exterminators and window 
washers. In addition, if the hospital under- 
takes the work itself, it should employ 
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We don’t know how many dishes company representative R. D. Ezickson washed during the 
Convention, but these Sisters apparently enjoyed the demonstration. (L. to R.) Mother 
M. Speranda, S.D.S., Provincial Superior, St. Mary’s Convent, Milwaukee, Wis.; Sister Marci- 
ana, F.C.S.P., Sacred Heart Hospital, Spokane, Wash.; Sister John of the Cross F.C.S.P., 
Providence Hospital, Seattle, Wash., and Sister Adelide, S.D.S., Director, School of Nursing, 


St. Mary’s Hospital, Wausau, Wis. 


such specialists as furniture refinishers, up- 
holsterers, drapery and slip-cover makers 
and wall washers. Authority of supervisors 
was stressed and the advantage of cleaning 
responsibility being in the hands of an 
executive housekeeper rather than nurses 
whose direct duties lie with patient care. 
Sister finished her talk by recommending 
several books of value, such as Job Descrip- 
tions published this year by the United 
States Department of Labor; Administrative 
Housekeeping by Alta LaBelle and Jane 
Barton, published by Putnam of New York; 
The Hospital Housekeeper’s Handbook by 
Stella Heinz of Winston-Salem, North 
Carolina. 

The discussion that followed the pre- 
sentation of the papers included an ex- 
planation of the methods studies carried 
out at Cleveland Clinic where a methods 
expert studied more efficient ways of doing 
jobs. 

The question of whether staff needs were 
based on size of plant or number of beds 
was answered by Miss Schworm who felt 
that the number of personnel should be 
decided by the amount of work to be 
accomplished as work load was the deter- 
mining factor. 


Hospital Auxiliaries and Guilds 


Program Participants: 

Mrs. John Toronski, Marymount Hos- 
pital Guild, Garfield Heights, Ohio (Chair- 
man). 

Jean Read, Catholic Hospital Association, 
St. Louis, Missouri. 

Sister M. Veronica, R.S.M., Mercy Hos- 
pital, Baltimore, Maryland. 

Sister M. Bernadette, O.S.F., St. Anthony 
Hospital, Milwaukee, Wisconsin. 

Mrs. S. Flaherty, St. Francis Hospital, 
Jersey City, New Jersey. 

Mrs. Joseph S. Hurley, St. Vincent's 
Hospital Guild, Toledo, Ohio. 

Representatives from 20 states, Wash- 
ington, D.C., and four cities in Ontario, 
Canada gathered at the Hotel Cleveland 


for all-day sessions, Wednesday, May 28, 
to observe Hospital Guild Day during the 
37th Annual Convention of The Catholic 
Hospital Association. 

To sound the keynote of the day, Mrs. 
John Toronski, President of Marymount 
Hospital Guild, Garfield Heights, Ohio, 
and Chairman of the morning meeting, 
warmly welcomed the guests to Cleveland 
and then introduced Rev. Francis P. Lively, 
President-Elect of the Catholic Hospital 
Association. With wide knowledge of the 
auxiliaries’ activities and appreciation of 
their worth, Father Lively extended greet- 
ings to the group in behalf of the Associa- 
tion, lending encouragement and praising 
the efforts of those present who are the 
leaders of the guilds in their hospitals. 


The morning program included four 
speakers. Miss Jean Read of the C.H.A. 
Staff spoke of the survey that had been 
made, revealing the widespread activities 
of the auxiliaries and guilds in Catholic 
hospitals throughout the United States and 
Canada. A report was made of the many 
projects being developed and other pert- 
inent facts that the survey had disclosed. 
Further remarks outlined the plans of the 
Association to help form a Council to 
promote the work of hospital guilds al- 
ready existing and to encourage the forma- 
tion of others. The central office of the 
Association would then service the various 
groups with reports from the guilds, activ- 
ity suggestions, and serve as a center of 
information. The appointment of a part- 
time secretary would be considered to 
spearhead the work. 


The next to address the group was Sis- 
ter M. Veronica, R.S.M., Administrator of 
Mercy Hospital, Baltimore, Maryland. She 
emphasized the need for the help of of- 
ficers who are leaders—efficient, self-sacri- 
ficing, and generous with their time—who 
in turn will draw to themselves others of 
their kind. “Our Lord had His loyal auxil- 
iary of women,” Sister Veronica asserted, 
“Who rendered Him self-sacrificing service 
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all through His public life. This auxiliary 
has never been disbanded. Today, with 
this same self-sacrificing, courageous spirit, 
members of our auxiliaries are giving their 
time, money and effort to administer to 
the patients admitted to our hospitals and 
to those who come daily to our out- 
patient departments.” Outlining the duties 
of the active committees at Mercy Hospital, 
adding statistics on financial aid, equipment 
furnished and other interesting data made 
the presentation of Sister Veronica an 
inspiring contribution to the Hospital 
Guild Day program. 

The guild of St. Anthony’s Hospital in 
Milwaukee, Wisconsin has a long record 
of service. Some 30 years have seen many 


MEETINGS. . . 


Dunn, Secretary, explained some of the 
projects which have been a great contribu- 
tion to the erection of this hospital that is 
just about ready for occupancy. 

For the afternoon session, Mrs. Joseph 
S. Hurley of St. Vincent’s Hospital Guild 
in Toledo, Ohio was chairman. Deftly 
guiding the discussion to afford everyone a 
voice in the topics selected—from bedside 
care and spiritual benefits for patients and 
members alike to fund raising and public 
relations aspects; from gift shops and volun- 
teer service to libraries and publicity—the 
time allotted was consumed before all could 
be said on these subjects. Thoroughly con- 
versant with the needs of their individual 
hospitals and what to do about them, these 
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Sister M. Aloysia, C.S.J., Mount Carmel 
Hospital, Pittsburg, Kansas. 

Thomas P. Fox, St. Anthony's Hospital, 
St. Louis, Missouri. 

Rev. John L. Thomas, S.J., St. Louis 
Unwersity, St. Louis, Missourt. 

The sectional meeting on human rfela- 
tions in the Catholic hospital was opened 
by prayer led by Rev. John L. Thomas. 

There were between 400 and 500 mem- 
bers and friends of the Catholic Hospital 
Association in attendance and because of 
the crowded room many came and left 
to attend other meetings then in session. 
We wish all interested could have been 
present because this area of hospital ad- 
ministration is developing so fast that many 





(L. H.) “Improving Dietary Service’. (L. to R.) Miss Perry; Sister M. Ethel, R.S.M.; Sister Vincent de Paul, C.S.J., and Miss Jacobsmeyer. 


(R. H.) “Hospital Auxiliaries and Guilds’. At the speakers’ table, clockwise: 


wonderful projects completed and _ the 
future. promises more. Sister M. Berna- 
dette, O.S.F., Administrator, gave a glowing 
account of the efforts of her group. Much 
is done for her patients; reading, recitation 
of the rosary, assistance to the dying, and 
the Apostolate of Suffering are just a few 
of the many services rendered. Copies of 
a printed brochure of the purpose and 
structure of St. Anthony’s Hospital Guild, 
the motto, and prayer used at the monthly 
meeting were available to those present. 
Sister Bernadette gave much encouragement 
to the plans for uniting the guilds in our 
hospitals. 

To present the viewpoint of the guild 
itself, Mrs. Stephen Flaherty, President of 
the Junior League, St. Francis Hospital in 
Jersey City, New Jersey, emphasized that 
the guild is the public relations spokes- 
man for the hospital. 


“Uniting heart and hand to do good 
for all,” Mrs. Flaherty voiced the purpose 
of all present to help the sick in the hos- 
pitals of their communities. “You are in 
the public eye and taking part in affairs 
outside the hospital creates good public re- 
lations. Cooperation with the hospital staff, 
administration, and all personnel is the way 
to serve best. That is the aim of the Junior 
League at St. Francis Hospital. Serving the 
sick is Catholic Action at its best and our 
Holy Father is appealing to us in that way. 
Here, too, the joy of giving is given back.” 

Discussion followed. Mrs. Arthur D. 
Kerwin, President of the Guild of St. John 
Hospital, Detroit, Michigan and Mrs. C. E. 
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S. Flaherty, and Sister M. Bernadette, O.S.F. 


representatives commanded the respect and 
attention of one another, offering an after- 
noon replete with stimulating accomplish- 
ments and ideas that do great credit to the 
auxiliary movement in our Catholic hos- 
pitals. 

The Resolutions Committee—Mrs. Clem- 
ent Seng, President of the Guild of Spohn 
Hospital, Corpus Christi, Texas; Mrs. Ar- 
thur D. Kerwin, President, St. John Hos- 
pital Guild, Detroit, Michigan; and Mrs. 
John Dickie, President of St. Vincent's 
Guild, Toledo, Ohio offered the following: 

Resolved that: 

1. The Executive Board of the Catholic 
Hospital Association provide for a com- 
mittee or council of religious and lay rep- 
resentatives to promote the work of guilds 
and auxiliaries in our Catholic hospitals. 

2. The facilities of the Central Office of 
the C.H.A. be available for this project. 

3. An annual meeting to be held for 
the Catholic hospital guilds when the gen- 
eral convention of the Association convenes. 

Miss Read accepted the resolutions for 
The Catholic Hospital Association and ad- 
vised that those present would receive 
copies of the proceedings. 

The meeting was closed with prayer by 
Rev. William R. Mulligan, Chaplain of 
Bishop de Goesbriand Hospital, Burlington, 
Vermont. 


Human Relations 
Program Participants: 

Sister M. Nicholas, R.S.M., St. Joseph's 
Mercy Hospital, Ann Arbor, Michigan 
(Presiding Officer). 


Miss Read; Mrs. Toronski; Sister M. Veronica, R.S.M.; Mrs. 


members were interested in getting all 
they could-on the subject. 

Sister M. Aloysia, Administrator of Mt. 
Carmel Hospital, Pittsburg, Kansas was the 
first speaker and developed her topic 
“Human Relations and Hospital Personnel” 
in a most interesting manner. We were 
told that human relations with our person- 
nel in the hospital embodies the whole law 
of God and neighbor. It is our duty to 
know, study, understand and meet with 
our employee. Human relations with our 
employee does not begin nor end in the 
hospital. It reaches out into his home life, 
his life with his family, and into his future 
life, projecting security for time and eter- 
nity. Good working conditions, safety meas- 
ures, health saving and health protecting 
measures, all make for personal content- 
ment on the job and off. Hospital person- 
nel is made up of men and women just 
as well as is industry; in fact, the hospital 
industry has now been ranked as fifth in 
line of all industries. Our employees have 
the same right to promotions, to security 
of wage and job as have employees of 
the other industries. Labor differences are 
obviated if social justice prevails; a living 
wage, security for old age in the way of 
pensions, all of these things will raise 
the standard of living for our personnel. 
The development of programs that will 
extend and improve human relations in 
our hospitals was the plea of this speaker. 


The second paper of the morning’s con- 
ference “Human Relations and the Public” 
was given by Mr. Thomas P. Fox, Personnel 
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Director of St. Anthony Hospital, St. Louis, 
Mo. Mr. Fox brought out that the almost 
overnight rise of the hospital industry to 
its high place makes it imperative that 
hospitals introduce and develop good pub- 
lic relations through human relations with 
all the public; first with our own em- 
ployees, then their friends and relatives, 
the press, the radio, television, auxiliaries 
or guilds, we can even promote good 
human relations through our neighbors 
who live in our block. He urged all 
present to “sell their own hospital to all 
who come in contact with the hospital.” 
This can include the local citizen or the 
transient. Rev. John L. Thomas, S.J., of 
the St. Louis University very forcibly de- 


(L.H.) Photo shows the panel on “The Admitting Office.” 
Ferguson; Mr. Breig, and Sister Mary John, O.S.F. 


veloped in a new way our old principles 
of Christianity as they pertain to the hu- 
man relations affecting our Catholic hos- 
pitals of today. The dignity of the 
Christian personality as such commands our 
respect. Human relations are therefore 
sacred for every man, woman and child 
as each person is a distinct -individual in 
God’s world—for us, the hospital world. 

Father Thomas told us that our culure 
is still basically Christian and the patient 
in our hospital is our first contact for 
good public relations because here we have 
human relations at their best. We can 
sell our patient the idea of good Christian 
living through our contact with him; he 
can see the effect of our human relations 
with our employees. We have the greatest 
Service enterprise in the world today; our 
Catholic hospital gives service to God and 
to man. With good religious principles 
that stem from God and enfold themselves 
in good human relations with our neigh- 
bor, we live the life of Brothers of Christ; 
we fulfill our daily duties as religious nurses 
and administrators; we sanctify our own 
souls and promote the Honor and Glory of 
God. 


Thursday, May 29 


In-Service Training 
Program Participants: 

Sister M. Victima, O.S.F., Holy Family 
Hospital, Manitowoc, Wisconsin (Presiding 
Officer). 

Sister Mary William, R.S.M., Mount Car- 
mel Mercy Hospital, Detroit, Michigan. 
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Sister Mary Magdalen, F.C.S.P., Sacred 
Heart Hospital, Spokane, Washington. 

Sister Mary Leonard, R.S.M., Our Lady of 
Mercy Hospital, Owensboro, Kentucky. 

The sectional meeting on in-service train- 
ing had some 500 persons in attendance. 
Sister Mary William, Assistant Adminis- 
tator of Mount Carmel Hospital, Detroit, 
Michigan presented in her paper the need 
for a formal training program in our hos- 
pitals regardless of their size. Inasmuch as 
40 per cent of the nursing service is now 
being rendered by non-professional per- 
sonnel in most of the hospitals, the safety 
of the patients require that such people be 
trained on-the-job, Sister said. The tradi- 
tional pattern our Sisters’ hospitals have 





followed is to give the highest quality of 
care, and this standard will not be lowered 
when we know each worker has been taught 
to do the job she is supposed to do in the 
best way possible. Sister further empha- 
sized that the formal training program 
would do much to raise the morale of the 
workers, for they would have the security 
of knowing what their job was and how 
best to perform it. 

The content of the program was pre- 
sented by Sister Mary Magdalen, Director of 
Nursing Service, Sacred Heart Hospital, 
Spokane, Washington. According to this 
speaker, a minimum of 24 hours in the 
demonstration room with opportunity for 
return demonstration of the procedure 
should be provided before the worker is 
assigned to duty in the hospital. Such pro- 
cedures include housekeeping duties, bed 
making, bed baths, as well as acquainting 
the non-professional workers with the prin- 
ciples of hospital etiquette. The individual 
worker is then placed in a nursing team to 
carry out the duties assigned under the guid- 
ance of the professional nurse. During the 
first three months the worker is on a pro- 
bationary status of employment; concur- 
rently with the on-the-job training of this 
period, she is given demonstrations of the 
more technical procedures permitted to be 
performed by her and other procedures are 
reviewed as necessary. Classes meet weekly 
for a two-hour period and cover such items 
as safety regulations, fire prevention, care 
of hospital equipment and provide for dis- 
cussion of problems relating to the em- 
ployee’s work. 


The value of having a special supervisor 
of non-professional personnel was dis- 
cussed. It appeared evident from experi- 
ence that having such a person would be 
economically sound and would relieve the 
busy head nurse of the many time-consum- 
ing responsibilities related to the training 
and follow-up of such workers. The quali- 
fications of this supervisor should include 
ability to get along with people; faith in 
the effective use of the auxiliary worker and 
experience in the team concept of nursing 
assignment. Although the large hospital 
would need a full-time person devoted to 
the work of supervising the non-profes- 
sional workers, a small hospital should also 
have some one for this work. For if the 


Speckers were (L. to R.) Sister Mary Lawrence; Sister Mary John; Mr. 
(R.H.) “Out-Patient Care’ sectional meeting. Speaking is H. E. Appleyard, 
M.D. Others shown are Father Moscow; Miss Brackebusch; and Sister M. Maura, C.S.J. 


principle that training at the bedside in 
small groups will result in better service to 
the patient applies in a large hospital, it 
should also hold true in the small hospital, 
and a part-time person should be employed, 
who has drawn up her objectives and has 
put down on paper the plan she will fol- 
low in training the auxiliary workers in her 
specific situation. It will result in better 
care to the patient and improve the morale 
of the workers. 

Sister Mary Leonard, Administrator of 
Our Lady of Mercy Hospital in Owensboro, 
Kentucky gave a very splendid paper on the 
in-service program for the nurse aides car- 
ried on in her hospital. She emphasized 
the importance of selling the use of the 
auxiliary worker to the graduate nurse staff 
and the medical staff. She showed how a 
plan of good public relations interested a 
group of high school seniors in the needs 
of the hospital and their use as volunteer 
workers. The use of positive measures to 
give nursing care to the community was the 
theme of Sister's paper and the many ways 
in which she proved it could be done even 
in the face of a very acute shortage of 
professional personnel was indeed most 
stimulating. 

The discussion which followed was led 
by Sister Mary Victima, of Holy Family 
Hospital, Manitowoc, Wisconsin, who pre- 
sided at the meeting. Many of the audi- 
ence joined in the discussion and presented 
plans which were in use regarding in-serv- 
ice education, both on the level of the non- 
professional group and the graduate nurse 


group. 
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Improving Dietary Service 


Program Participants: 

Sister Vincent de Paul, C.S.J., St. Jo- 
seph’s Hospital, Kansas City, Missouri 
(Presiding Officer). 

Miss Clare Jacobsmeyer, St. John’s Hos- 
pital, St. Louis, Missouri. 

Sister M. Ethel, R.S.M., Our Lady of 
Mercy Hospital, Mariemont, Ohio. 

Miss Elizabeth Perry, City Hospital, 
Cleveland, Ohio. 

Seme 75 people attended the dietary 
sectional meeting, for which Sister Vincent 
de Paul, St. Joseph’s Hospital, Kansas City, 
Mo., presided. 

The first speaker was Miss Jacobsmeyer, 
administrative dietitian at St. John’s Hos- 
pital, St. Louis, Mo. She stressed the need 
for cooperation and organization in the 
efficient operation of the dietary depart- 
ment. The most important prerequisite in 
any attempt at organization, Miss Jacobs- 
meyer said, is the willingness to accept 
a given situation as it is until careful study 
has revealed the changes necessary to im- 
prove the operation. In setting up any or- 
ganizational pattern, it is necessary to have 
a sympathetic attitude’ toward the prob- 
lems of those whose work is tied in with 
the service undergoing organization review. 
The initial step in the improvement of the 
food service department is the preparation 
of an organizational chart. With the organi- 
zational chart drawn up, the next step is 
personnel. This entails observation in or- 
der to determine the adequacy of each to 
his position, the relation of each type of 
work to the whole, the duties requiring skill 
and experience, the tasks that may be per- 
formed by employees with a minimum of 
formal training. 

As with every living enterprise, the or- 
ganizational pattern of the dietary depart- 
ment cannot remain static. Provision should 
be made for the department head to meet 
periodically with all of the personnel, and 
with the various grades of personnel. At 
these meetings, suggestions for improve- 
ment of service may be made by those 
actually engaged in the work. 

The task of improving the food service 
is a daily one. This is especially so be- 
cause food is one aspect of hospitalization 
that, unlike the medical and surgical pro- 
cedures, is no mystery to the patient. 

All in all, the speaker concluded, it is 
an important step forward in efficient die- 
tary service to realize the need of organiza- 
tion in every detail. 

The second speaker was Sister Mary Ethel 
of Our Lady of Mercy Hospital, Mariemont, 
Ohio.  Sister’s experience is that of a 
small hospital where organization and co- 
operation are essential. 

In small hospitals the dietitian is often 
taken for granted. She is just someone 
in the kitchen who is responsible for feed- 
ing people three times a day. Outside 
of this, little consideration is given the 
many duties she is performing or could 
perform if given the opportunity. 

Administrators believe they cannot ob- 
tain dietitians, or else that they cannot pay 
the high salary. This may be true, Sister 
conceded, but have the administrators tried 
to contact neighboring small hospitals 
within a reasonable area where a dietitian 
could cover two or more institutions—each 
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paying a maximum wage and _ together 
making a very desirable income for the 
dietitian? 

Assuming there would be no difficulty 
in securing the dietitian, what are the func- 
tions of an earnest, enthusiastic, capable 
dietitian? Sister mentioned the following. 
She is a good assistant to the administrator. 
To the bookkeeping office she is a real 
asset, for financial and statistical records 
would be accurate and complete. To the 
medical staff her duties are many, for her 
knowledge and experience are most helpful 
in caring for the patient. To the nursing 
staff she can be invaluable in preparing 
attractive, well-balanced meals and a few 
parties on the side. The dietitian serves 
as an important public relations officer for 
her hospital; she can help to make the 
hospital known and loved. 

Miss Elizabeth Perry, head dietitian at 
City of Cleveland Hospital acted as con- 
sultant. Miss Perry had many important 
suggestions to offer the group. She stated 
that the dietary service in the hospital is 
rapidly becoming one of the most important 
departments of the hospital, and one of the 
most expensive operating divisions. How- 
ever, more recently the dietary department 
has grown in stature because it is recognized 
that the public relations value of food 
service may be good or bad, and because 
of the now well-established importance of 
food as it relates to the well-being of the 
patients. 


Intern Training Program 
Program Participants: 


Sister Lydia, D.C., St. Vincent’s Hospital, 
Indianapolis, Indiana (Presiding Officer). 

R. W. Heinle, M.D., Lakeside Hospital, 
Cleveland, Ohio. 

Albert J. Tremblay, M.D., Mercy Hos- 
pital, Toledo, Ohio. 

John J. Grady, M.D., St. John’s Hospital, 
Cleveland, Ohio. 


If one fact was brought home to the 
audience of this meeting it was that the 
emphasis of intern training programs quite 
properly should be on education. 

Dr. John J. Grady, Director of Medical 
Education of St. John’s Hospital, Cleveland, 
maintained that the visiting staff of the 
hospital must have the proper attitude to- 
ward teaching responsibilities in the train- 
ing of interns for general practice and the 
specialties. An educational program of 
departmental meetings, conferences, sem- 
inars, and ward rounds must be maintained 
and must function. Dr. Robert W. Heinle, 
Associate Professor of Medicine at Western 
Reserve University School of Medicine, in 
his remarks “What the Medical School 
Expects in a Training Program,” empha- 
sized the fact that if hospitals expect to 
attract interns, they must establish an edu- 
cational program for interns and residents. 
The hospital must make clear that it is 
interested in training the intern and not 
just concerned with obtaining men to per- 
form routine functions in the hospital. The 
medical graduate, well trained in the basic 
fundamentals of medicine, seeks to acquire 
competence in the practice of some type 
of medicine. He must have sufficient and 
adequate training during his hospital ap- 





pointment to practice in the field of his 
choice, and to recognize what not to attempt 
in other fields. 

Dr. Albert J. Tremblay, intern at Mercy 
Hospital, gave the intern’s viewpoint on 
what guides him in choosing a hospital. 
He also said that the teaching program is 
important. Good instructors are not the 
exclusive property of medical centers, ac- 
cording to Dr. Tremblay. The attending 
staff of any hospital are qualified to teach 
if they will but do so. In fact, they are 
not only qualified, but are bound to do 
so by the Oath of Hippocrates which 
they took upon receiving their medical 
degree. Hospitals with resident training 
programs have a high preference rating 
among those choosing internship. Interns 
look for a stipend sufficient to meet min- 
imal living. conditions. Those hospitals, 
regardless of their fame or past reputation, 
who neglect to provide a minimal living 
wage have a very low preference rating 
and subsequently a very small intern staff. 

Having a hospital that offers an excellent 
internship is not sufficient. The hospital 
must be brought to the attention of the 
prospective intern. Extend an invitation 
to prospective interns to visit the hospital 
to see for themselves what the hospital 
has to offer, Dr. Tremblay recommended. 
The ideal hospital is the one that offers 
the intern a balanced program, in’ the 
opinion of this speaker. 


Out-Patient Care 


Program Participants: 


Rev. James V. Moscow, Archdiocese of 
Chicago, Chicago, Illinois (Presiding Of- 
ficer). 

Miss Frieda Brackebusch, Social Plan- 
ning Council, St. Louis, Missouri. 

Sister M. Maura, C.S.J., St. Michael's 
Hospital, Toronto, Ontario, Canada. 

H. E. Appleyard, M.D., University Hos- 
pitals of Cleveland, Cleveland, Ohio. 

An audience of 65 listened to a well 
prepared group of speakers on out-patient 
care. A realistic coming-to-grips with facts 
in every paper made the presentations in- 
teresting and valuable. Miss Frieda Bracke- 
busch emphasized that a hospital should 
take the means to learn if there is an un- 
met need in its community before starting 
an out-patient department. A _ careful 
survey plan was outlined for this purpose. 
In addition, the necessary medical personnel 
to man the project must be available and 
interested. The location must be acces- 
sible and, as every speaker stressed, prob- 
lems of finance must be squarely faced—an 
out-patient department will inevitably lose 
money. Miss Brackebusch also pointed out 
the value of an out-patient department in 
following up the patient after care in the 
hospital. Such service adds even more 
worth to a clinic—the traditional laudable 
end of which is to serve the sick poor. It 
also prevents unnecessary future hospital 
care. 

Sister M. Maura dealt explicitly and ex- 
pertly with four basic administrative prob- 
lems of an out-patient department—per- 
sonnel, drugs, laboratory and. X-ray serv- 
ice and the patient. A drug formulary is 
a “must” to keep down unnecessary ex- 
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pense. Also necessary is accurate and fast 
laboratory and X-ray service. Proximity of 
these service departments to the out-patient 
clinic solves many problems. Sister Maura 
emphasized how important is kind and 
sympathetic treatment of the sick poor in 
the admission office, especially during the 
necessary financial screening. After out- 
lining other details for effective implemen- 
tation of out-patient service Sister Maura 
reiterated the concern Sisters must have for 
the spiritual welfare of these patients and 
reminded them of the influence God in- 
tends them to have in their hospital work. 

Dr. Appleyard urged exact cost account- 
ing to determine each department’s share of 
out-patient department expense. After 
pointing out the four general sources of 
clinic income—endowment, patients’ fees, 
government agency payments, and the gen- 
eral fund of the hospital—Dr. Appleyard 
analyzed the 1951 group report for all 
Cleveland Clinics. For 240,000 visits the 
cost per visit was $4.21 per visit of which 
only $0.65 came from patients’ payments. 
After all other third party payments the 
deficit for each visit, necessarily met by the 
hospital funds, was $1.58. He further ex- 
plained some of the details involved in ob- 
taining shares from Community Funds and 
other such Agencies. 

After a question period Father Moscow 
summarized the meeting, added a short 
exhortation for the Sisters to be aware of 
their providential opportunity to reach 
souls through the care of Our Lord’s sick 
poor, and ended the meeting with prayer. 


Building and Maintenance 


Program Participants: 


A. R. Frampton, City Hospital, Akron, 
Ohio (Presiding Officer). 

George L. Dunnigan, St. Joseph’s Hos- 
pital, Lorain, Ohio. 

John J. Martin, St. Elizabeth Hospital, 
Youngstown, Ohio. 

Kenneth Felter, St. Thomas Hospital, 
Akron, Ohio. 


The attendance of this meeting was fairly 
good for a sectional meeting. Approxi- 
mately 35 Sisters and 15 others were 
present. 


The first paper was delivered by Mr. 
George L. Dunnigan, Chief Engineer of 
St. Joseph’s Hospital, Lorain, Ohio. Mr. 
Dunnigan talked on the subject of ‘“Pre- 
ventive Maintenance” and pointed out that 
in today’s scheme of things the maintenance 
department must work on a preventive basis 
and that a higher standard is being set 
for maintenance engineers and maintenance 
personnel in the progressive hospital. 


The second subject for discussion was 
“Economies To Be Achieved In the Mainte- 
nance Field.” This paper was delivered 
by Mr. John J. Martin, Chief Engineer 
at St. Elizabeth Hospital of Youngstown, 
Ohio. Mr. Martin began with the boiler 
room and followed through the entire 
hospital making suggestions on each phase 
of hospital maintenance, showing how true 
economy might be achieved and higher 
efficiency attained. 

The third topic entitled “Nursing the 
Plant Through the Period of Shortages”, 
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was delivered by Mr. Kenneth Felter. Mr. 
Felter is the Chief Engineer at St. Thomas 
Hospital in Akron, Ohio. His paper 
pointed out that the necessity for nursing 
the plant through shortages tied in with 
both “Economy of Operation” and “Pre- 
ventive Maintenance” and that a good 
preventive maintenance program was one 
of the best ways to conserve parts and 
materials which are in short supply. His 
talk was brief but well planned and 
nicely delivered. 

Following the delivery of the three pa- 
pers came a discussion period of about 
one hour. There were a number of good 
questions from the audience and each was 
thoroughly discussed by both the panel 
and members of the audience. 

The subjects which seemed to arouse the 
most interest were: 

1. How should orders for maintenance 
work be originated and by whom? How 
to determine the priority of each job? 
How does the administrator keep in touch 
with the progress of the work? 

2. How to determine the point where 
the work should be given to an outside 
contractor and what work should the 
maintenance crew perform? 

3. How many men are required for a 
well balanced maintenance crew? 

4. Should the hospital generate its own 
electric power? Is it advisable to have an 
emergency generating outfit? 


Problems of the Admitting Office 


Program Participants: 

Sister Mary John, O.S.F., New Castle 
Hospital, New Castle, Pennsylvania (Presid- 
ing Officer). 

Mr. Stanley A. Ferguson, City Hospital, 
Cleveland, Ohio. 

Sister Mary Lawrence, Mercy Hospital, 
Cedar Rapids, Iowa. 

Mother M.. Vincent, C.C.V.L, 
Hospital, Corpus Christi, Texas. 

Mr. Joseph Breig, THE CATHOLIC UNI- 
VERSE BULLETIN, Cleveland, Ohio. 


Spohn 


The large attendance at this panel dis- 
cussion gave evidence of the interest in 
and the need for future development of this 
all-important administrative department. 

Sister Mary John, O.S.F. of New Castle 
Hospital, New Castle, Pa. opened the ses- 
sion by introducing the members of the 
panel to the audience. Mother Mary Vin- 
cent was unable to attend the meeting due 
to the demands of a building program. Her 
paper was read by Sister Mary John of 
Spohn Hospital, Corpus Christi, Texas. 

Mr. Stanley Ferguson, Superintendent of 
City Hospital, Cleveland, stressed the need 
for hospitals to recognize their responsibil- 
ity in developing “personal service” in 
meeting their objective of good hospital 
care. “Good personnel policies will not be 
found,” he said, “until hospital manage- 
ment formally recognizes the need for such 
a policy, will set one up in writing and 
then use it for the best interest of personnel 
and patients.” He pointed up the fact that 
nowhere is patient service so affected as in 
the admitting office, since first impressions 
are the ones longest remembered. Stress 
must be placed in the area of training for 
the important work of admission officers. 





It must also carry with it a written policy 
and procedure for the various activities of 
the department so that the responsibility of 
the office can be effectively carried out. 


Sister Mary Lawrence, Administrator of 
Mercy Hospital, Cedar Rapids, Iowa, 
brought out in her discussion the impor- 
tance of the patient “as an individual, a hu- 
man being, created to the image of God” 
and the need for kindness, understanding 
and fraternal charity in the administration 
and control of the admitting office. The 
patient needs privacy at the time of ad- 
mission both from a psysiological and psy- 
chological view point. He needs to know 
that the information he gives and the treat- 
ment he receives is to be treated as confi- 
dential. Sister mentioned the need for a 
series of lectures in the area of professional 
ethics for those working in the admitting 
office, in order that they may realize the 
obligation that is theirs in protecting the 
knowledge that comes to them from their 
daily round of routine duties. She stressed 
the responsibility of the Sister administrator 
to see that Christ-like attitudes be developed 
in a hospital operated by those whose lives 
are vowed to serve Christ in the person of 
His sick. 

Mother Mary Vincent’s paper dwelt upon 
the need for hospital administration to de- 
velop admission policies which will pro- 
mote good relationships with the patient, 
hospital and medical staff. She bought out 
the necessity of the administrator keeping 
the medical staff informed as to admitting 
policies and changes therein. She said, “It 
must be remembered that the best possible 
relations between the medical staff and the 
hospital will promote better public rela- 
tions between the hospital and the patient.” 

Mr. Joseph Breig of the Catholic Universe 
Bulletin, Cleveland, Ohio, gave a very stim- 
ulating and thought-provoking discussion of 
hospital administrators’ attitude toward the 
press. He said that persons in positions of 
authority and responsibility have a tempta- 
tion to lose the “common touch”. He 
stressed the need for these persons to be 
personal and understanding in their atti- 
tude toward people—in his own words 
“simply be people in your attitude toward 
people.” 

He emphasized the fact that successful 
public relations in hospitals depends upon 
the realization that the public has a legi- 
timate interest in them and that that in- 
terest can be served without injustice to 
patients since newspaper men are generally 
ethical and reasonable men who can be 
dealt with reasonably. Newspaper men 
have one great principle—they don’t violate 
confidences. They meed to be treated as 
human beings, not as though they were 
moral lepers. He urged that in each hos- 
pital someone who knows how to meet and 
treat the press be appointed to provide the 
information the newspaper wants. The 
newspaper editor who is treated well will be 
co-operative, easy to get along with and 
one of the hospital’s best public relations 
promoters. 

The session closed with a question and 
answer period. It was evident from the 
active participation of the audience that 
there is a great interest and concern in this 
most important area of hospital adminis- 
tration. 
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Fifth Annual Meeting of C.C.S.N. 


HEN the program committee 

for C.CS.N.’s fifth annual 
meeting chose as the theme “Focus on 
the Spirit of Nursing,” they were ask- 
ing for something akin to a profes- 
sion of faith—a re-affirmation of those 
principles which must characterize 
Catholic nursing education and a 
searching for ways in which the aims 
of Catholic education for nursing may 
be more fully realized. The nearly 
1,000 persons who attended the gen- 
eral or sectional meetings held in 
Cleveland’s Public Auditorium May 
24-25 gave evidence, through their 
active participation in the discussions, 
of their eagerness to review these basic 
essentials and, also, to consider their 
application to the needs and the facili- 
ties of modern nursing education. 

Msgr. Edmund J. Goebel, Milwau- 
kee, Wis., Diocesan Superintendent of 
Schools and Diocesan Director of Hos- 
pitals, in the keynote address, reminded 
his audience that “Catholic schools of 
nursing must provide not only an edu- 
cation that meets the standards of 
efficiency desirable, but it must also 
train its nurses how best—in Chris- 
tian charity—to minister to the sick 
in God’s earthly kingdom.” This 
speaker made it clear that if the 
spirit of nursing is found to be less 
evident than we would wish, it is 
not because of higher standards of 
nursing education, but because of a 
program from which the ideals of 
charity have been divorced. 

A panel of six student nurses won 
the respect and admiration of the 
audience in a completely unrehearsed 
discussion of the spirit of nursing 
which brought the opening session 
to a close on an optimistic note. It 
was clear from this panel discussion 
that the six Catholic schools of nurs- 
ing represented were succeeding ad- 
mirably in inculcating in their stu- 
dents the true spirit of Christian nurs- 
ing. These young women were not 
speaking of something learned by 
memory from a book. They spoke of 
a motivating force which was real 
and, to them essential, because as 
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several of the students indicated, with- 
out this spirit total patient care is im- 
possible. It was the consensus of 
opinion of the panel members that 
the increased use of auxiliary workers 
does not endanger the spirit of nurs- 
ing, provided professional nurses and 
students assume the responsibility for 
conveying these ideals to the auxiliary 
worker both by precept and by ex- 
ample. While agreeing that the 
spirit of nursing remains strong to- 
day, with merely a change in its mani- 
festations, the students noted that the 
example of faculty members, graduate 
nurses and others with whom they 
come in contact plays a considerable 
role in the attitude of the individual 
student. One anonymous comment 


from a member of the audience prob- 
ably sums up the general reaction: 
“Congratulations! I think we should 
feel very much encouraged, for if the 
members of the panel are representa- 
tive of our schools of nursing and their 





products today, then the spirit of 
nursing is still very much alive in 
1952.” 

Miss Dorothy Brinker, R.N., MS., 
Associate Director, Division of Nurs- 
ing, St. John College of Cleveland, 
served as moderator for the student 


panel. Panel members included: 
Misses Patricia Boyd, St. Elizabeth's 
School of Nursing, Youngstown, Ohio; 
Betty Joyce Carpenter, Niagara Uni- 
versity, New York; Frances Faris, St. 
Agnes School of Nursing, Fond du Lac, 
Wis.; Rose Marie Higgins, College 
of Mount St. Joseph-on-the-Ohio, 
Ohio; Mary Mooney, Mercy Central 
School of Nursing, Grand Rapids, 
Mich.; and Constance Yuhas, St. John 
College of Cleveland, Ohio. 


Experimental Programs 


At the second general session, which 
was the closing session on Sunday 
afternoon, the delegates had an op- 
portunity to learn the aims and the 
plans of two experimental programs 
to which students are to be admitted in 
the fall of 1952. The session was ar- 
ranged in the frank belief that some 
change in the present curriculum is 
inevitable, and that some change is 
entirely desirable. On this assump- 
tion, speakers were invited to describe 
two experimental situations which 
will test particular curricular patterns. 
There was little similarity between the 
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‘wo programs described. There was 
1 no intention on the part of the pro- 


; cern. The speakers themselves stressed 
. the fact that the programs they de- 
, scribed were experiments and should 
t not be judged as acceptable or un- 





gram planners to advocate either pat- . 


acceptable until such time as a 
thorough evaluation could be made. 
Sister M. Xavier, R.S.M., Director 
Mercy Central School of Nursing, 
Grand Rapids, Mich. and a mem- 
ber of C.C.S.N.’s Council was the first 
speaker at this session. In presenting 





the “Challenge for Catholic Schools 
of Nursing”, Sister Xavier expressed 
the attitude of the Council of C.C.S.N. 
toward the study of curricular patterns 
and efforts to establish patterns which 


are better suited to present day needs. 
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RECOMMENDATIONS OF THE COUNCIL OF C.CSN. 


The recommendations adopted at the four previ- 
Ous annual meetings are sound policy for Catholic 
nursing education. We urge that they be reviewed 
and that continued effort to implement them be 
made by the religious orders and by the schools. 
See the following July issues of HOsPITAL PROG- 
RESS: 1948—p. 264-65; 1949—p. 223-24; 1950—p. 
220; and 1951—p. 222. 


To stimulate the sound development of nursing 
education in Catholic institutions of higher edu- 
cation and to encourage cooperative planning which 
will eliminate duplication of effort and insure maxi- 
mum utilization of personnel and resources, it is 
recommended that workshops be arranged for rep- 
resentatives of administration in Catholic junior 
colleges, colleges and universities presently responsi- 
ble for a nursing education program or interested in 
the field and nurse educators from Catholic colleges 
and universities. 


It is recommended that C.C.S.N. study curriculum 
implementation in relation to such factors as: fa- 
cilities, clinical resources, faculty preparation and 
organization, and course planning, which would be 
based on the philosophy and purposes of Catholic 
educational programs preparing nurses for total pa- 
tient care. 


Since experience in psychiatric nursing is be- 
coming almost universally required and since this 
is an important field for Catholic nurses, it is rec- 
ommended that Catholic schools which must seek 
psychiatric affiliation in non-Catholic institutions 
provide their students with the basic philosophy to 
strengthen and guide them during this experience. 


Since it is the responsibility of the school to 
educate a nurse who is competent in the spiritual 
care of the patient as well as in the professional 
care, it is recommended that our Catholic schools 
give special attention to the provision of actual 
experience in this area as well as to the proper 
academic preparation. 


One of the weaknesses in many schools of nursing 
is a rapid turn-over of faculty. Catholic schools 
have an opportunity to stabilize their faculties to 
a certain degree through Sister faculty members. 
It is recommended that attention be called to the 
danger of weakening the school by moving Sister 
faculty members too frequently and at the ex- 
pense of the academic status of the school. How- 
ever, it is recommended also that faculty members 
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Vil. 


Vill. 


X. 


XI. 


with long tenure be given an opportunity to par- 
ticipate in refresher courses at intervals. 


It is evident now that a good school of nursing 
incurs an annual financial deficit. It is recom- 
mended: 

1. That schools do a cost analysis which will re- 
flect the true cost of the nursing education 
program. 

2. That consideration be given to the establish- 
ment of a tuition rate somewhat related, at 
least, to the cost of educating the student. 

3. That schools explore the possibility of ob- 
taining financial help which will directly sup- 
port the nursing education program. 


Since the spirit of nursing, which is the dedica- 
tion of one’s self to unselfish service to others, is 
an essential objective of nursing education it is 
recommended that special attention be given to 
the integration of the traditional ideals with all 
improved academic practice. 


It is recommended: that religious and lay faculty 
members participate actively in local recruitment 
programs designed to help all schools increase their 
enrollments and also use this opportunity to por- 
tray the Christian ideals and true spirit of nursing. 

... that channels be established through diocesan 
facilities in both rural and urban parishes, parochial 
schools, established lay organizations and other 
means, to contact qualified applicants for Catho- 
lic schools of nursing. 

. .. that Catholic schools of nursing study critic- 
ally the reasons for withdrawal of students and 
initiate steps to stabilize enrollment. 


It is recommended that special attention be given 
to the need for Catholic nurses qualified for faculty 
positions in the fields of psychiatric nursing, public 
health nursing, tuberculosis nursing, and in other 
clinical areas, who will guide the learning experi- 
ences and the attitudes of student nurses in their 
care of the sick. 


It is recommended that religious communities 
recognize the value of having Sisters give bedside 
nursing care as a means of affirming the importance 
of this activity and as a source of inspiration to 
students and staff. 

It is recommended, also, that prior to appoint- 
ment te head nurse, supervisory and teaching po- 
sitions, religious nurses have academic preparation 
and clinical experience equivalent to that required 
of lay nurses in the same position. 
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While declining to support any par- 
ticular change at this time, Sister 
Xavier did indicate that, “Whatever 
revisions are made in the basic cur- 
riculum for nursing, hospital practice 
will always remain an essential part 
of the program.” The speaker stressed 
the fact that it is the duty of the 
faculty of the individual school to study 
its program and determine what 
changes are essential. 


Miss Ursula Wachsmuth, R.N., MS., 
Educational Director, Good Samaritan 
Hospital School of Nursing, Cincin- 
nati, Ohio, outlined the program which 
is planned for that institution. De- 
signed to provide a nursing education 
which will be less costly to the stu- 
dent, and to prepare bedside nurses 
who will be able to function as team 
leaders, this program concentrates re- 
quired theory and practice in the first 
24 months, with a one year intern- 
ship provided in the third year. While 
the curriculum plan includes the gen- 
eral areas of theory and practice in 
current use in schools of nursing, there 
has been considerable emphasis on, 
implementing the curriculum accord- 
ing to the needs of the individual stu- 
dent. 


The program of research and ex- 
perimentation described by Mildred 
Montague, R.N., Ed.D., Assistant Pro- 
fessor, Teachers College, New York, 
N.Y. represents a more radical depart- 
ure from the traditional patterns of 
nursing education. The two-year pro- 
gram will be under the auspices of a 
junior college. The curriculum is in- 
tended to prepare persons for the 
more technical functions of nursing— 
those which take place within rather 
circumscribed conditions, and will 
lead to an associate in arts or an as- 
sociate in applied science degree. It 
is probable, in this program, that the 
traditional curricular content will be 
less easily identified, although, as Dr. 
Montague stated, the content will be 
re-arranged and more selective, rather 
than omitted. It is intended that the 
status of the student nurse will be 
completely equal to that of all othe. 
students in the educational institution. 
Several junior and community col- 
leges will participate in this five-year 
program of research which is financed 
by a grant of $110,000 and will be 
directed by Dr. Montague for Teachers 
College. The first community col- 
lege approved for the experiment is 
Orange County Community College, 
Middletown, N.Y. 
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Practical Nurse Program 


Approximately 60 persons attended 
the sectional meeting on May 24 to 
hear discussion on the various phases 
of practical nurse education. Miss Amy 
Viglione, Associate Director of the 
Division of Nursing, Kellogg Founda- 
tion, Battle Creek, Mich. presented an 
informative paper entitled “The Future 
of Practical Nurse Education.” Trac- 
ing the developments in nursing serv- 
ice that have taken place in the past 
few years and the relationship of the 
practical nurse in solving the prob- 
lem of the shortage of nursing per- 
sonnel, she emphasized that the prac- 
tical nurse could be successful only in 
as far as the registered nurse under- 
stands her duties as a team captain. 
Miss Viglione advocated that profes- 
sional schools provide their students 
with the competencies required for this 
new function. “This inadequacy on 
the part of the registered nurse often 
manifests itself in dissatisfaction, inse- 
curity, and in the development of poor 
interpersonal relationships between her 
and other members of the team, par- 
ticularly the practical nurse,” she stated. 
The spectrum range of activities of the 
nurse aid, the practical nurse, and the 
professional nurse as introduced by 
Dr. McManus of Teachers College was 
explained as well as changes in the 
spectrum that would result if the ex- 
perimental two-year nursing program 
for the technical nurse was adopted. 


The importance of religion and 
ethics in the curriculum was brought 
out by Sister Maria Rosaire, Assistant 
Director, School of Practical Nursing, 
St. Joseph’s Hospital, Yonkers, N.Y. 
Sister stressed the fact that time for 
the teaching of these courses must be 
provided if practical nurse students are 
to see Christ in every patient, and that 
there is no substitute for religion and 
right ethical concepts if we are to 
adequately prepare the practical nurse. 


Mrs. Constance Murphy, Assistant 
Director, Mercy School for Practical 
Nurses, Springfield, Ohio, discussed 
various phases of student personnel 
services. The wide diversity in age, 
and the varying educational and social 
backgrounds make personnel work for 
practical nurse students particularly 
challenging. Using the first class of 
Mercy School of Practical Nursing as 
an example, Mrs. Murphy explained 
how their personnel services were de- 
veloped. The importance of a health 
program, pre-entrance aptitude tests 
and orientation program were pointed 


out as integral parts of successful per- 
sonnel work. In the question and an- 
swer period which followed the presen- 
tation of the papers, curriculum, clini- 
cal experience, uniforms, licensure, and 
various administrative problems of 
practical nurse schools were briefly dis- 
cussed. On May 25 an open discussion 
period was conducted on_ practical 
nurse problems with approximately 20 
in attendance. The group was small 
enough to permit excellent free dis- 
cussion. 


Collegiate Schools 


The two sessions arranged for rep- 
resentatives of collegiate programs 
were attended by persons from gen- 
eral education as well as by nurse edu- 
cators. At the collegiate section on 
Saturday afternoon, the discussion was 
concerned primarily with basic pro- 
grams. In considering how profes- 
sional objectives can be met in a 
liberal arts college, Miss Rita Kelleher, 
Dean of Boston College School of 
Nursing reviewed the objectives of 
the basic collegiate program and the 
desirable means to achieve them. Miss 
Kelleher mentioned four obstacles 
which might prevent the accomplish- 
ment of these objectives, as follows: 

“1. The time element—the prob- 
lem of attempting to give the student 
both a sound liberal arts education and 
a professional education in four years. 

2. Financing the program because 
of the expense involved in the requi- 
site supervision and individual teach- 
ing. 

3. The shortage of well-qualified 
faculty members who meet the rfe- 
quirements for faculty appointment. 

4. The limited perspective of in- 
dividual faculty members who are not 
always in sympathy with the aims of 
professional nursing.” 

Sister M. Emmanuel, O.S.F., Ph.D., 
Dean of the College of St. Therese, 
Winona, Minn. enumerated. the diffi- 
culties involved in successfully im- 
plementing the basic collegiate pro- 
gram as viewed by the administrators 
of the liberal arts colleges. Sister 
Emmanuel suggested that the lack of 
understanding of the nursing educa- 
tion program by the college deans re- 
sults in vesting too much administra- 
tive authority in a nurse co-ordinator 
who is responsible both to the col- 
lege and to the hospital, in violation 
of the stated principle that complete 
control of the collegiate . program 


(Continued on page 78) 
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THE PHARMACY 





The Fourth Annual Institute 


The general theme of the Catholic Hos- 
pital Association’s Convention for 1952 
“The Meaning of Efficient Patient Care,” 
was followed throughout the program of 
the fourth pre-Convention Institute for 
Hospital Pharmacists held under the aus- 
pices of The Catholic Hospital Association 
in cooperation with the American Phar- 
maceutical Association and the American 
Society of Hospital Pharmacists in Cleve- 
land, May 24-28. 

Rev. John J. Flanagan, S.J., Executive 
Director of The Catholic Hospital Associa- 
tion, opened the Institute with an invoca- 
tion and addressed the group briefly, com- 
mending them for attendance and for 
participating in the Institute and similar 
national meetings, and for contributing 
their share towards the development of 
improved hospital pharmacy practice. Mr. 
Oliver J. Steppig, chief pharmacist of 
Alexian Brothers Hospital, St. Louis, pre- 
sided. 


Greetings to the Institute: 


Mr. Don Francke, president of the 
A.Ph.A., brought greetings from the as- 
sociation, and invited all members to be 
present at the ceremonies which will mark 
the centennial year of the A.Ph.A. at the 
annual convention to be held in Phila- 
delphia in August. Mr. Francke also 
brought a special message from Dr. Robert 
P. Fischelis, secretary of the A.Ph.A., in 
which the thought was expressed that phar- 
macists do well to look upon themselves 
as humanitarians rather than strictly tech- 
nical and professional people. Dr. Fis- 
chelis’ interpretation of the word “dedica- 
tion” as emphasizing the spiritual quality 
in the healing art of pharmacy fitted well 
into the theme of this year’s Institute, as 
did the message of Mr. Walter M. Frazier, 
president of the A.S.H.P., who discussed 
“service” as the aim and purpose of the 
pharmacist in the hospital setup. The 
essentials which make for good pharmacy 
practice include education, experience, spe- 
cial training, adequate personnel and equip- 
ment, but the objective will not be achieved 
unless a special ingredient be present, 
namely willingness to make a personal 
sacrifice. It might be noted that those 
who rank high in the hospital pharmacy 
field today are well endowed with this 


quality. 


Workshops: 


A portion of the Institute program was 
devoted to a series of workshop sessions 
at which there was general discussion of 
problems of special importance in hospital 
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pharmacy at this time. The various topics 
were treated by three groups representing 
large, medium and small hospitals, and 
included “Organizing the Therapeutic Com- 
mittee” and “Compiling the Hospital Form- 
ulary.” Both of these topics represent 
points required by the “Minimum Stand- 
ards” for hospital pharamacies, and the 
grading of hospitals by the committee on 
accreditation is necessarily affected thereby. 

Functions of the Pharmacy and Thera- 
peutic Committee were shown to include 
prevention of unnecessary duplication of 
drugs in the pharmacy; development of 
a formulary for use in the hospital; in- 
vestigation of clinical drugs; adding to and 
deleting from the formulary. Obvious ad- 
vantages to be derived are the lowering of 
drug inventory through curtailment of dup- 
lication of brands; conservation of space; 
quantity purchasing at reduced costs; pro- 
motion of manufacturing in the hospital 
pharmacy. 


Evaluation of New Drugs: 


One entire morning session was devoted 
to the discussion of new therapeutic agents 
by Dr. Paul O. Wermer of the Council 
on Pharmacy and Chemistry. The value 
placed by hospital pharmacists on Dr. 
Wermer’s evaluation of the newer remedial 
agents may be gauged by the fact that 
this represented his third invitation to 
address these Institutes. 

Drugs now under clinical trial for the 
treatment of tuberculosis were treated at 
some length. Isonicotinyl hydrazine, for 
which the generic name of Isoniazid has 
been adopted, is the drug with which most 
experience has been gained. Results of 
its use in tuberculosis to date have been 
impressive. “Nevertheless,” Dr. Wermer 
cautioned, ‘“‘we must remember that myco- 
bacterium tuberculosis is a wily, experi- 
enced antagonist of the human race.” Al- 
ready it has shown ability to develop 
resistance to these isonicotinic acid de- 
rivatives. 

Other drugs discussed were the -hypoten- 
sives, newer antibiotics, hydro-streptomycin, 
Primaquin, an anti-malarial which has been 
found to have curative value on malaria 
encountered among Korean veterans but 
has no prophylactic value, and n-allynor- 
morphine hydrochloride, the morphine de- 
rivative which counteracts respiratory de- 
pression in patients narcotized by overdoses 
of morphine, methadon or meperidine. 
Warning was given that this new antidote is 
valueless in treatment of addiction since 
it precipitates withdrawal symptoms. 

On Monday morning, May 26, the An- 
nual Convention of the Catholic Hospital 








Association opened with a Pontifical Mass 
at St. John’s Cathedral, following which 
the Institute sessions were resumed. 


Point Rating Plan: 


“Practical Applications of Minimum 
Standards” was the subject treated by Dr. 
George F. Archambault of the Hospital 
Division of the U.S. Public Health Service 
and Mr. M. R. Kneifl, Executive Secretary 
of The Catholic Hospital Association, who 
presented a specimen point-rating plan 
designed for self-evaluation by the phar- 
macist of his or her institution’s pharmacy 
Services in the light of the Minimum 
Standards. 


Labelling Practices: 


The filled prescription represents the 
pharmacist’s point of contact with the nurs- 
ing service, and sometimes, the physician 
and the patient; it should create, therefore, 
as favorable an impression as possible, in 
order to inspire confidence in the phar- 
macists’ professional ability. 

Sister Joseph Marie, S.S.M., St. Mary’s 
Hospital, St. Louis, Mo., addressed the 
group on “Proper Labelling of Medicines,” 
and gave many practical suggestions for 
improvement of hospital pharmacy practice 
in regard to this detail. 


Accuracy in Filling Prescriptions: 


This topic was discussed by Charles Rabe, 
M.Sc., of St. Louis College of Pharmacy. 
Unfavorable publicity following published 
results of surveys on accuracy in dispensing 
in several centers has had one desirable 
effect—it has alerted pharmacists to possi- 
ble errors in their own weighing practices. 
Mr. Rabe recommended frequent checking 
of prescription balances to obviate errors. 
Warning was given that inaccuracies in 
prsecription compounding is not only an 
offence under the Pure Food and Drug 
Act, but against the ethics of the pharma- 
cist’s profession as well. 


Manufacture of Parenteral Solutions: 


Herbert Flack, M.Sc., of Jefferson Medi- 
cal College Hospital, Philadelphia, who 
addressed the Third Institute last year, gave 
this year’s students the benefit of his ex- 
perience in the preparation of small and 
large volume parenterals. Mr. Flack’s talk 
was supplemented by a complete literature 
file of equipment used in the manufacture 
of sterile solutions, as well as containers 
and sealing devices, and a demonstration 
was given of application of closures. 


Field Trip: 


One afternoon was devoted to a field 
trip to three Cleveland hospitals, arranged 
by the Cleveland Society of Hospital Phar- 
macists. Demonstrations of manufacturing 
procedures were given by the pharmacy 
staffs in each case. 


Pharmacy Policies: 


On the final day of the Institute, Mrs. 
Evlyn Gray Scott, chief pharmacist of St. 
Luke’s Hospital, Cleveland, spoke on the 
subject of “Hospital Pharmacy Policies.” 
The formulation of policies to cover the 
various phases of hospital pharmacy prac- 


(Concluded on page 70) 
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tice is strongly recommended, and students 
of the Institute found this discussion of 
great practical value. 


Filing of Pharmaceutical Literature: 


Sister M. Justine of St. Vincent’s Charity 
Hospital, Cleveland, demonstrated a medi- 
cal literature file, based upon the systems 
presented by Mrs. Isabel Stauffer of the 
Canadian Society of Hospital Pharmacists at 
the A.Ph.A. Convention in Buffalo last 
August. Sister Justine explained the ap- 
plication of this method to a pamphlet 
file, and presented several ideas which 
would facilitate the setting up of such a 
system. 


Business Session: 


At the business meeting which followed 
the last session, Sister Mary Carl, O.P., 
chairman of the Committee on Hospital 
Pharmacy Practice, presided. Sister M. 
Franciscana, O.S.F., of Memphis, Tenn., 
was elected to succeed Sister Mary Carl as 
the new committee member. Copies of 
the minutes of the business meeting will 
be sent to all Catholic hospital adminis- 
trators and pharmacists. 

The Fourth Institute closed with a lunch- 
eon at the Hollenden Hotel, at which Fa- 
ther Flanagan presented certificates to all 
those attending the full Institute course. 

As in any Hospital Pharmacy Institute, 
the formal program of lectures, workshops, 
demonstrations and discussions represented 
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Exclusive JUDD 
Corner Fixture 





The cubicle closures hang from 
the ceiling consisting of 1” O.D. 
tubing and bronze fittings, 
chrome plated over nickel. Cur- 
tains travel smoothly on quiet 
fiber wheels. 


Hospitals everywhere recognize the reasons for 
Judd leadership. Rigid construction, ease and 
speed of operation, moderate cost, long service, 
and excellent appearance have made this line 
the favorite for over twenty years. Whether 
you are building or modernizing, by all means 
consider Judd before making commitments re- 
garding closure equipment. 


Y i 7 


Send us a simple, free-hand sketch showing 
dimensions of the area to be screened. We will 
send you an approximate installation estimate. 
No obligation, of course. 
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only a portion of the value derived by the 
students attending. Sharing of experiences, 
pooling of information and_ stimulating 
contacts with the best minds in this pro- 
fession provided an opportunity to advance 
one’s knowledge and improve hospital phar- 
macy practice in one’s own _ institution. 
What better way to achieve the objective of 
this year’s Convention, “Efficient Patient 
Care’’? 


RESOLUTIONS 
Implementing Minimum Standards 


Recognizing the outstanding ability of 
Mr. M. R. Kneifl, Executive Secretary of 
The Catholic Hospital Association of the 
United States and Canada in the area of 
hospital services, and his broad familiarity 
with the accrediting programs in the vari- 
ous fields of education . . . 


Be It Resolved that the Point-Rating 
Plan for hospital pharmacy service as form- 
ulated by the Committee of Hospital 
Pharmacy Practice of The Catholic Hospital 
Association and its consultants be submitted 
to the Executive Board of The Catholic 
Hospital Association for approval and that 
it be employed to develop a better under- 
standing of the “Minimum Standards” for 
pharmacy services .. . 


Committee on Therapeutics 


Be It Resolved that the members of this 
Association, through their chief pharma- 
cists, avail themselves of the valuable aid 
of the physicians serving the hospital by 
committing themselves to closer co-opera- 
tion with the members of the medical 
staff by enlisting their interest in the active 
direction of the pharmacy service through 
efficient functioning of the Pharmacy and 
Therapeutics Committee .. . 


The Pharmacist’s Library 


Be It Resolved that the chief pharmacists 
in the hospital of this Association concen- 
trate their energies on the development and 
maintenance of a truly serviceable library, 
thus to assure the highest professional 
quality of service to patients and physi- 
CIBAS. «5 


Policies and Administrative Procedures 


Whereas, for the pharmacy service of 
the hospital there have been developed 
“Minimum Standards” for the more stable 
development of this department; and 


Whereas, for the proper direction of this 
important service, the formulation of poli- 
cies is indispensable . . 


Be It Resolved that the members of 
this Association devote themselves during 
the coming year to the drafting of written 
policies, directives for management of the 
pharmacy service, and for the guidance of 
the pharmacists who serve so efficaciously 
in the care of patients; to implement these 
policies the members of the Association 
further pledge themselves to co-operate in 
improving the administrative procedures of 
their hospitals, more particularly within 
the pharmacy service, by analyzing the 
various functions, both professional and 
management considerations . . . 
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His job is to keep abreast of new develop- 
ments in the hospital field. He understands 
hospital problems and he’s familiar with 
hospital equipment for every need. 

This man is your hospital supply dealer’s 
salesman! He distributes the products of 
many manufacturers. Quality products... 
like HARD’S new, Individual Care Bassinet 
stand and pad...products that represent the 
latest thinking in the hospital field. When 


something new comes along, you can be 

















co. . 











y 











hoe 




















sure that the hospital supply dealer will 
know about it. And that his salesman will 


bring it to your attention in a hurry. 


That’s why HARD sells exclusively 
through hospital supply dealers. We firmly 
believe that your interests will best be 
served if our products are distributed by 


men who specialize in hospital equipment. 


Ask him for the folder describing the 


new Individual Care Unit. 





121 Tonawanda Street 


@ Buffalo 7, N. Y. 
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PLANT 
y OPERATION 


. .The Laundry 


Practical Laundry Classifications 


E have observed recently that 

the hospital laundry has its 
own peculiar problems of classification. 
It would seem that the hospital plant 
with its preponderance of white work, 
especially white flatwork, would give 
little attention to the separation of the 
work for washing and finishing. This 
is far from the truth. 

Some hospital plants appear to have 
more colored work to process than 
do others. In them, to some degree, 
must be faced the classification prob- 
lems of the commercial plant. 

The hospital laundry by the nature 
of its service has more than the usual 
amount of special-treatment and pre- 
treatment, stain removal, and pre-spot- 
ting pieces although these, in com- 
parison with the total job, are not 
too numerous. 

It is often said that the best laundry 
workers in the hospital field have be- 
come, through necessity, the best and 
most skillful people in the treatment 
of work, especially sheets and pillow- 
slips, that will be found bloodstained 
and stained or discolored with medi- 
cinal preparations. One of the reasons 
why we receive fewer questions from 
puzzled laundry managers along these 
particular lines is that they have al- 
ready learned their lessons. In some 
plants, at some seasons, some laundries 
get more of this difficult special-treat- 
ment work than do others. 

After this special-treatment work 
is “separated out” we find a great deal 
of white flatwork separations based 
upon the amount of ordinary soil car- 
ried in the fabrics. At times, for 
various reasons, the bed sheets will, 
for example, be dirty from certain 
rooms and wards, while the sheets from 
other sources within the hospital will 
be scarcely soiled. 

The soiled sheets will require prob- 
ably four or more suds baths and an 
equal number of rinses before they 
become clean. The very lightly soiled 
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sheets will be processed satisfactorily 
with two suds runs and two rinse 
runs. To wash them through a four- 
suds formula will not only be a waste 
of time, supplies, water, and heat, but 
will subject the work unnecessarily to 
mechanical agitation and chemical 
action. 

If out of 1,000 pounds of sheets, 
we have 100 pounds of badly soiled 
ones (not including the special-treat- 
ment stained work) the best plan is 
to run the 900 pounds through a short 
formula, washing the 100 pounds 
through a longer formula. Some have 
been washed this week as many as six 
suds and six rinses. This sort of 
handling naturally shortens the life 
of the sheets. 

In a recent conversation with an 
Illinois L.M., he said: “This is an 
extra purpose to which we put the 
two small washers. We have them 
primarily for the easy processing of 
silks and small woolens and I do not 
see how any hospital laundry can 
afford not to have one or more pony 
washers in service. They save a lot 
of time and money in longer-run white 
flatwork washing.” 

Every laundry must “trim its sails 
to suit the winds,” as a Brooklyn L.M. 
stated in a recent message to this 
magazine. He continued: “In the 
very small hospital laundry the white 
work of the same degree of soil, or 
approximately the same, can be washed 
together. We have often washed 
lightly soiled linens, lightly soiled 
white uniforms, handkerchiefs, nap- 
kins, and other items in the same 
washer at the same time. The results 
were satisfactory.” 


What To Do About 
Colored Washing 


As mentioned, we have in the hos- 
pital laundry a certain amount of 
colored washing. Here the main prob- 


lem is to separate sharply the fast 
colors and the fugitives or possible 
fugitives. 


The light colors are usually fast to 
any Ordinary processing. At any rate, 
the results are not so bad if there 
should be a slight running of color. 
The dark colors should be “viewed 
with alarm” and this is particularly the 
case with new colored pieces on their 
first trip to the laundry washroom. 
Most plants are in a position to make 
separate loads of the lights and darks. 
If the dark pieces are “strangers” it 
is well to give them a slight pre-soak 
in fairly warm water to see what 
happens. For one of the worst things 
that can happen to a washman is to 
find that one or more fugitive pieces 
have faded over the other work. The 
damage usually can be undone but it 
takes time and time is money in this 
business. 


We have given a number of readers 
a desired white work formula the last 
few weeks. To save time we will 
outline the process here for others 
who may wish to do the best job at 
the least outlay of time and money. 
This process is purely suggestive and 
can be in many ways revised slightly 
at times to meet the immediate condi- 
tions. It is an open washing formula 
starting with heavy suds in five-inch 
water with a temperature of 125°F. 
The running time of this “break” is 
usually 10 minutes. 


Following are two heavy suds baths 
at a three-inch water level at 160°F. 
Each of these baths are run seven or 
eight minutes in ordinarily soiled white 
work processing. The bleach bath is 
usually run only with carry-over suds, 
although in some cases the addition 
of just a bit of soap may be indicated. 
This bleach bath is run from five to 
10 minutes. The rinsing includes four 
five-minute runs at 10-inch level, using 
160° F. temperature. Dropping the 
water level to three inches, the five- 
minute sour bath is run at 140°F. 
Raising the water level back to 10 
inches, the five-minute blue bath is run 
cold for five minutes. 

In lightly soiled work the suds baths 
can be reduced by one run and the 
rinses by two runs; the results will 
be as good and the washing wear 
on the fabrics reduced by about 50 
per cent. Some of our hospital laund- 
ries are operating on highly alkaline 
water. These. will get better results 
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a picture from our "PAMILY Aj ! 


More than 80 years ago, the men pictured 
above built the machines that were the fore- 
runners of the modern, high-production laundry 
equipment which now proudly bears the ““AMERI- 
CAN’ trademark. From a background of experi- 
ence begun in 1868, has come a heritage of skilled 
workmanship which guarantees the dependability 
and superior performance of every machine pro- 
duced by our Company’s modern factories today. 


Through the years, constant research and pains- 
taking development by AMERICAN’s engineers 





In new American-planned laundry department at 225-bed 
Glendale Sanitarium & Hospital, Glendale, Calif., these 
CASCADE Unloading Washers with Automatic Washing 
Controls are typical of the high-production, labor-saving 
equipment installed. 
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has perfected an outstanding line of laundry 
equipment designed for hospitals of every size. 
And back of every AMERICAN installation is 
more than 80 years of experience in planning and 
equipping laundry departments for thousands of 
hospitals all over the world. 


That is why approximately 95% of the leading hos- 
pitals and institutions today have AMERICAN- 
equipped laundry departments . . . every one of 
them benefiting by our Company’s heritage of 
experience. 














AMERICAN 


LAUNDRY MACHINERY CO, 


CINCINNATI 12, OHIO 
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by blueing first and reducing the water 
level for the sour bath as the last 
operation. 


Washing Silks and 
Woolens Together 


We have been asked by two readers 
about the wisdom of washing silks 
and woolens together. This is the 
practice in most plants. Both woolens 
and silks are sensitive to alkali and 


woolens tend to shrink in hot water 
or extreme mechanical agitation. 
When there is enough work to justify 
the outlay, nothing is more truly satis- 
fying than the installation of a spe- 
cial washer for woolens. 

The laundry has a large number of 
woolen blankets to handle in any hos- 
pital. Many are washed in the regular 
cylinder machines, handled as easily 
as we know how, and stretched to size 
after washing and while the blankets 
are still wet. It is fortunate that wool- 
ens and silks wash easily so detergent 
action is the least of our worries. The 
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Working from your floor plans, our IN 
specialists will develop and engineer 
layouts with equipment custom- 
arranged to fit your individual ap- 
plications. These plans will include 
complete roughing-in measurements 
for plumbing, and locate all piping 
needed. 

Feel free to take advantage of this 
Kewaunee service. It is available to 
you without cost or obligation. 


built to serve better -LONGER 


Kewaunee Hospital Casework, Cabinets and 
Laboratory Furniture—in Jasting steel—are 
designed, engineered and built to meet the 
most exacting hospital standards of efficiency. 
convenience and sanitation. 

Metal parts are Bonderized for maximum 
resistance to rusting. KemROCK table tops 
and work surfaces resist acids, alkalis, sol- 
vents, abrasion and ordinary physical shocks. 
Finest wear-resistant finishes are especially 
easy to keep clean. 

Kewaunee custom quality through and 
through. Yet produced in quantity to lower 
costs. 


Send for FREE Catalogs 


CATALOG NO. 49—Covers Hospital Case- 
work, with 40 pages of typical floor plans 
and elevation drawings. 

CATALOG NO. 50—lliustrates and de- 
scribes hundreds of items in the Kewaunee 
line of Metal Laboratory Equipment for 
Hospitals. 


5022 S. Center Street 
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Kewaunee Planning 


and Engineering Staff 


To help you plan the most practical, 
efficient and economical arrangements 
of cabinets, casework and laboratory 
equipment Kewaunee maintains a com- 
plete Planning and Engineering Staff 


A at your service at all times. 
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Representatives in Principal Cities 





J. A. Campbell, President 
Adrian, Michigan 


great trouble with washing blankets 
in ordinary machines and stretching to 
size is that our sins eventually catch up 
with us. Often the day comes when 
we cannot stretch the blanket without 
injury. It looks like the blame rests 
upon the last washing. But as a matter 
of fact this is a result of long accum- 
ulated tendency to shrink. 


When considering special blanket 
washers we can remember that many 
other woolens will be better off and 
last longer if washed in a special 
washer. All garments made of virgin 
wool are like new when so washed. 
We have seen golf hose and other 
woolens brought into institutional 
laundries in badly soiled shape. Pre- 
soaked and then processed in a special 
wool washer, they truly looked like 
new when they emerged from the 
finishing department. 


Laundry Questions 


Insulating the Water Pipes 


Question: We came here the first 
of the year. We get hot water from 
coal and operate entirely separate from 
the remainder of the hospital plant. 
I think the fuel bill is excessive and 
feel that a part of this is due to un- 
insulated hot water pipes. Am trying 
to get the “powers that be” to get 
these pipes covered—H.L., Pennsyl- 
vania. 


Answer: Thick thorough insula- 
tion of the hot water pipes will prove 
a very profitable investment. It is 
figured that heat losses from 100 feet 
of two-inch pipe carrying hot water 
at 180°F. operating 50 hours a week 
will total in a year to the heat pro- 
duced by 4,500 Ibs. of coal or about 
56 bushels. If the same pipes carry 
steam at 120 lbs. pressure, the heat 
radiation loss will amount to about 
eight tons or 200 bushels of coal. 


Question: Thanks for directions for 
washing socks in the 19-minute for- 
mula using soapless soap detergent. No 
more stiff heels. What do you think 
of using Bentonite (Volclay) in wash- 
ing greasy oily work.—G.C., Michigan. 


Answer: This sort of colloidal clay 
used on the alkali break at two to four 
pounds per 100 Ibs. of load absorbs 
oils and greases and helps get rid 
of them. Be sure to use soap, how- 
ever, on succeeding baths to get the 
work really clean. 
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Bellevue Psychiatric Pavilion, New York City 
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Chamberlin Security Screens 
(Detention type, at left) are 
the heaviest, most rugged 
made. Their extra-long life 
and the many savings they 
provide during it make them 
your most economical long- 
run security screen buy—best 
by far in performance, lowest 
by far in maintenance costs. 


hat Bellevue Psychiatric Pavilion bought 
in its 832 Chamberlin Detention Screens 


In those 832 screens, Bellevue bought a combina- 
tion of important, measurable advantages that only 
Chamberlin-designed, Chamberlin-built equipment 
can bring. Check these advantages against your 
needs: 

1. Safe, sure, humane protection and detention 
year after year. That almost goes without saying 
where famous Chamberlin Security Screens are at 
work, 

2. Yearly savings that figure vitally in first-cost 
considerations. For instance, where patients are 
concerned, glass breakage is stopped, grounds litter- 
ing is stopped. As for the screens themselves, their 
extra-thick steel frames, extra-strong parts, and 
tough, double-crimp, stainless-steel wire mesh with- 
stand severe beatings, usual forcing, prying, pick- 
ing. Correspondingly, repair bills are cut to 
the bone. 

3. Chamberlin Advisory Service. Architects, engi- 
neers, contractors, and institutional managements 
have found our Advisory Service helpful in chows- 
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ing and installing the correct Chamberlin Security 
Screen type — Detention, Protection, or Safety — 
often at considerable savings. We invite you to 
make use of the experience we've gathered during 
our 14 years of specialization in this field. 


Write for informative folder. Or let us give you 
specific information on the particular security 
screen installations you have in mind. 


Modern institutions turn to 


CHAMBERLIN 
[ CHAMBERLIN COMPANY OF AMERICA F= 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. . DETROIT 32, MICHIGAN 
Chamberlin Institutional Service 
also include Rock Wool Insulation, Metal Weather Strips, 
All-Metal Storm Windows, and Insect Screens 
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should be in the educational institu- 
tion. The possible obstacles presented 
by Miss Kelleher were considered 
problems from the Dean’s viewpoint, 
also. Both speakers, however, ex- 
pressed the conviction that solutions 
should be found so that basic degree 
programs of excellent standing weuld 
be available in Catholic institutions. 


A further elaboration of the re- 
sponsibility of the institution of higher 
education for the basic degree pro- 
gram was presented by Miss Margaret 
Metzger, R.N., MS., Assistant Pro- 
fessor, Loretto Heights College, Di- 
vision of Nursing, Colo. with specific 
reference to the supervision and con- 
trol of the students’ clinical experi- 
ence. Miss Metzger outlined several 
ways in which this control can be as- 
sured and advocated a faculty organiza- 
tion which provides for representation 
from the clinical fields used for student 
experience. 


At the second session for collegiate 
schools, an open discussion period was 
held with Sister M. Edith, C.S.A., Di- 
rector, Division of Nursing, St. John 
College of Cleveland, presiding. 
Speakers of the previous day and other 
resource persons contributed to this 
discussion, in which some time was 
devoted to the preparation of a basic 
degree program for accreditation for 
first level public health and to the sup- 
plementary program. 


Hospital and central school repre- 
sentatives attended sectional meetings 
which were devoted to recuitment pro- 
grams with special reference to pub- 
lications of the school of nursing and 
to the preparation of student nurses 
for a psychiatric affiliation. At the 
Saturday afternoon non-collegiate sec- 
tional meeting, Rudolf J. Pendall, As- 
sociate Editor of HOSPITAL PROG- 
RESS, discussed effective school pub- 
licity using as illustrations brochures 
and newspaper publicity which had 
been furnished by Catholic schools of 
nursing. Mr. Pendall pointed out that 
it is not always the most expensive 
process which produces the best results. 
He urged the schools to plan their 
publications carefully and to give con- 
sideration to the audience for which 
the material is intended. 


An example of a cooperative re- 
cruitment program was given by Miss 
Elizabeth F. Motschman representing 
the Student Nurse Recruitment Com- 
mittee of Stark County, Ohio. 
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Although this agency has been active 
only three years, hospital schools 
which support it feel that it has been 
of value in increasing student re- 
cruitment. Miss Motschman reviewed 
the activities undertaken by the group 
and pointed out the excellent coopera- 
tion of industry, educational agencies 
and other community groups with the 
program. 


The preparation of the student for 
psychiatric nursing experience was pre- 
sented by two speakers. Rev. William 
J. Devlin, S.J... M.D. Chicago, Ill. 
stressed the need to prepare both the 
faculty and the student nurse for psy- 
chiatric affiliation. Problems with 
religious and moral implication are 
bound to arise in the student’s psy- 
chiatric experience, Father Devlin 
pointed out, and the effect on the 
affiliate student will depend to a con- 
siderable extent on the preparation 
which has been given her in her 
home school. The speaker’s practical 
suggestions to meet the immediate 
problem included: a discussion with 
the students prior to their affiliation 
by a priest or other faculty member 
of some of the common problems to 
be met and a post-affiliation discussion 
as well. A course in general psychology 
was advocated also. The speaker sug- 
gested that some of the faculty of the 
home school of nursing, either Sister 
or lay, should go through the affiliation 
so that they would be better prepared 
to include psychosomatic and psy- 
chiatric concepts into the various 
courses of the home school. The value 
of this participation by the faculty 
would be twofold—better preparation 
for future students for their psychiatric 
affiliation and more complete carry- 
over of the concepts learned in the 
psychiatric experience into the work 
of the general hospital. 


Sister M. Aquilina, S.S.M., Instructor 
in psychiatric nursing, St. Louis Uni- 
versity, St. Louis, Mo. asked that the 
home school provide an orientation for 
its students before sending them for 
psychiatric experience. “If the stu- 
dent comes from an integrated pro- 
gram in nursing she will have the 
social, psychological and mental hy- 
giene concepts which are a sound basis 
for psychiatric nursing,” said Sister M. 
Aquilina, “If the student’s program is 
not an integrated one, courses in psy- 
chiatry, sociology and mental hygiene 
should precede the psychiatric affilia- 
tion.” The speaker also stressed the 
responsibility of the school to see that 





its instructors develop proper attitudes 
toward psychiatric patients in them- 
selves and in their students. 


Annual Business Meeting 


Sister M. Barbara Ann, S.M., Vice- 
Chairman of the Council presided at 
the annual business meeting on Sunday 
morning in the absence of the Council 
Chairman, Sister M. Digna, C.S.A. 
The annual report of the Central of- 
fice activities was given by the Secre- 
tary, Miss Margaret Foley, R.N., MS. 
In this report it was stated that 1951- 
52 membership in C.CS.N. is main- 
tained by 253 hospital schools (82% ) 
and by 39 basic collegiate schools 
(91%). An additional 28 member- 
ships come from Catholic colleges and 
universities offering supplementary 
programs, practical nurse schools, one 
school for psychiatric nursing affilia- 
tion, and four associate (individual) 
members. 

Sister Eleanor, D.C., Catholic Uni- 
versity of America, Washington, D.C, 
a member of the Council and Chair- 
man of the Committee on By-Laws, 
presented for action by the delegates 
the proposed revision of By-Laws to 
provide for lay membership on the 
Council and voting by mail ballot. 
These were the changes which had 
been suggested at the 1951 annual 
meeting by the Committee on Nom- 
inations and which had been approved 
in an informal poll by the majority of 
the schools in the fall of 1951. After 
action by the delegates at the 1952 
annual meeting, the following By- 
Laws became effective: 


Article VII. 
of Office 

A. Annual elections to the Coun- 
cil shall be held by mail ballot of 
institutional members. The term of 
office shall commence at the adjourn- 
ment of the annual meeting in the 
year of election. 

B. Religious actively engaged in 
nursing education will be eligible for 
election to the Council. Catholic lay 
nurses who are faculty members in 
Catholic schools of nursing which are 
member institutions of C.C.S.N. in 
good standing may be eligible for 
membership on the Council. The 
total lay membership on the Council 
shall not exceed three persons at any 
one time. 

C. A plurality vote shall govern 
elections. In case of a tie, the choice 


shall be decided by lot. 
(Concluded on page 80) 


Election and Tenure 
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(Concluded from page 78) 
D. The Chairman of the Council 
shall appoint the tellers. 


Article VIII. Committees 


Section 2. Special Committees for 
the Annual Meeting 

A. The Nominating Committee: 
this committee shall consist of three 
members whose tenure of office shall 
be for three years, one member to be 
appointed by the Council each year; 
the senior member shall be the Chair- 
man. The Nominating Committee 
shall prepare a ticket consisting of at 


least two nominees for each of the 
Council vacancies. 

The report of the Committee on 
Nominations was given by Sister M. 
Elaine, O.S.F., Trenton, N.J., Chair- 
man. Sister Baptista, D.C., St. Louis, 
Mo. read the report of the Tellers and 
the Chair declared the following per- 
sons elected to Council membership 
for a four-year term: 

Representing Diploma Programs: 
Sister Mercedes, D.C., Director, St. 
Mary’s Hospital School of Nursing, 
Milwaukee, Wis. 

Representing Sub-Professional Fro- 
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equipment 
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for 


bedside gastric suction is 
a precision instrument of 
highest engineering skill. 


Compact, light (weight, 11 pounds), quiet and 
vibrationless, the McLellan Unit is protected 
against overflow by an automatic shut-off valve. A 
specially devised pressure lock assures constant 
negative pressure, set at from 0-150 mm. of mer- 
cury as required. Capable of continuous operation 
wherever mild suction is required. 
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grams: 


Representatives at Large: Sister 
Georgette Leduc, s.g.m., Director, St. 
Peter's Hospital School of Nursing, 
New Brunswick, N.J.; Miss Mabel 
Carroll McCraken, Assistant Director, 
St. Mary’s Hospital School of Nursing, 
Evansville, Ind. 

The retiring members of the Coun- 
cil, three of whom were members of 
the original Council organized in 1948 
in Cleveland, are: Sister Mary, 
F.C.S.P., Mount St. Vincent’s, Seattle, 
Wash.; Sister Bernadette, D.C., St. 
Thomas Hospital School of Nursing, 
Nashville, Tenn.; Sister M. LeGras, 
S.C., St. Vincent’s Retreat, Harrison, 
N.Y.; Sister M. Edwardina, O.S.F., St. 
Joseph Creighton Memorial School of 
Practical Nurses, Omaha, Neb. Spec- 
ial reference was made to the splendid 
record achieved by Sister Mary, 
F.C.S.P. who had not missed a single 
meeting of the Council during her 
four-year term. 

The final action at the business 
meeting was approval of the Recom- 
mendations presented by the Council. 
The Recommendations as approved 
are printed in these pages. 


Re-Organization Meeting 
of the Council 


Immediately following the program 
session on Sunday afternoon, May 25, 
a meeting of the Council was held 
with the newly elected members in 
attendance for the purpose of electing 
a Council Chairman. Sister M. Bar- 
bara Ann, S.M., Director of the Di- 
vision of Nursing of Mount Mercy 
College, Cedar Rapids, Iowa was 
elected Chairman of the Council and 
Sister Charles Marie, C.C.V.I., Direc- 
tor of Incarnate Word College Divi- 
sion of Nursing, San Antonio, Texas 
was elected Vice-Chairman. The 
Council also approved the appointment 
of Sister M. Camille, R.S.M., Direc- 
tor, Mercy Central School of Practical 
Nurses, Mercy Hospital, Springfield, 
Ohio for a two-year membership on 
the Nominating Committee to fill an 
unexpired term and Sister M. Regula, 
F.S.P.A., Director, St. Francis Hospital 
School of Nursing, La Crosse, Wis. for 
a three-year term. Sister Eugene 
Teresa, Carroll College, Helena, Mont. 
serving the third year of her term as a 
member of the Nominating Committee 
automatically becomes Chairman. yy 
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Sister Gertrudis, S.C., Direc- § 
tor, Seton School of Practical Nursing, — 
Good Samaritan Hospital, Cincinnati, 
Ohio. 
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greater volume, high-standard sanitization. Hobart 
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for better, longer service. 
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your answer to today’s kitchen problems all made to 
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DISTRICT OF COLUMBIA 


500 Volunteers Aid 
Washington Hospital 


Volunteers undertook a three-week 
drive to raise $1,000,000 for a new 
Providence Hospital in Washington. 
The money to be raised in the first 
general fund drive in the hospital’s 
82-year history represents approxi- 
mately one-seventh of the outlay 
needed for the new institution. About 
half of the estimated $7,000,000 
needed to build the new plant near 
Catholic University will be advanced 
by the Federal government, and the 
remaining amount will be supplied 
by the Sisters of Charity who have 
operated the hospital since it was 
founded. 

The new eight-story hospital will 
be constructed on a 15-acre plot as 
soon as plans have been completed 
and application to the Federal gov- 
ernment for funds will be made as 














soon as the hospital has raised its 
share. 


IDAHO 


Cornerstone Laying Ceremonies 
Held for Jerome Hospital 


More than 4,000 persons attended 
the cornerstone laying ceremonies for 
the new hospital in Jerome, built as 
the Jerome Memorial Hospital, but 
which will be known as St. Benedict's 
Hospital. Two days later the hos- 
pital was officially opened for business 
when six patients from St. Valentine’s 
Hospital in Wendell were moved to 
the new St. Benedict Hospital. St. 
Valentine’s Hospital which had been 
in operation in Wendell for the past 
29 years, was closed when the Sisters 
of St. Benedict took over the new 
hospital at Jerome. 

Governor Len Jordan was the prin- 
cipal speaker at the ceremonies while 
Rev. B. J. Carey, chaplain of the 








DID YOU MAIL IT? 


You know, your contribution 
to the “Hospital Activities” sec- 
tion of HOSPITAL PROGRESS. Or 
did it go the way of many well- 
intended thoughts. Well, no 
matter, about the past... 

Now’s the time to do some- 
thing about it; so, won't you 
please send your contributions 
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The Editorial Department 
1438 South Grand Blvd. 
St. Louss 4, Missouri 











former St. Valentine’s Hospital, gave 
the invocation and Jerome’s Mayor 
John Hosmon gave the address of 
welcome. Mr. Owen Hatley of the 
State Department of Health gave an 
address and Mrs. R. Parry, Twin Falls, 
dedicated a plaque in memory of her 
parents, Mr. and Mrs. R. E. Shepherd. 
The hospital was constructed on the 
site of the old Shepherd home. 


(Continued on page 85) 
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Building News 
(Continued from page 82) 


Dr. R. C. Mattson, chairman of the 
hospital board, placed documents in 
the box in the cornerstone before it 
was sealed. 

Boy Scouts were in charge of the 
tours through the building. The Sis- 
ters of St. Benedict and the nurses 
were on hand to explain the details 
about the building. The hospital has 
108 rooms, 14 of which are private 
rooms. It has 40 beds and some of 
the old equipment from the former 
St. Valentine’s is being used in the 
new hospital. 

The new building cost $725,000, of 
which $170,000 was contributed by 
the Sisters; $208,000 was given 
through Federal aid, and the balance 
was contributed by residents of 
Jerome County. 


KANSAS 


St. Anthony’s, Hays, 
Opens New Addition 


The Sisters of St. Agnes, who op- 
erate St. Anthony’s Hospital in Hays, 
held an open house in observance of 
the formal opening of the hospital’s 
new kitchen, cafeteria-dining room, 
laundry and power plant. Guides took 
the guests on tours of the new hospital 
unit as well as all the departments 
in the older portions of the hospital 
which have been remodeled. 

The new kitchen comprises both 
new construction and complete re- 
modeling of the old area. by the same 
construction company which built the 
first unit of the hospital in 1916, the 
addition in 1931 and the hospital 
chapel as well as miscellaneous repair 
and remodeling work. 

Included in the new construction is 
basement storage for food, the main 
kitchen, a special diet kitchen with 
diet laboratory, a central tray service 
and a dishwashing room. The former 
kitchen and a staff dining room were 
completely remodeled to provide a 
cafeteria with dining facilities. 

The new part of the hospital is re- 
inforced concrete with exterior walls 
of glass block and brick. Food truck 
storage and the south portion of the 
diet kitchen are of reinforced concrete 
construction to provide for the sup- 
port of upper floors of a planned 
future hospital wing. 

Block glass and aluminum ventilator 
type windows provide abundant light- 
ing. The entire kitchen has a cheer- 
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ful effect from liberal natural lighting 
and colorful ceramic tile walls. Doors 
are painted gray and casings burgundy. 

Forced air ventilation brings outside 
air through filters to distribute to all 
of the kitchen by ducts and outlet 
grills. A heating coil makes it pos- 
sible to heat the air when necessary. 
Thermostat and automatic dampers can 
be adjusted for control of recirculated 
air. 

The cafeteria and dining room have 
terrazo floors and che walls are of 
satin matt finish glazed ceramic tile in 
pleasing color. 





Each section of the kitchen is 
equipped practically and in good ar- 
rangement; every modern kitchen ac- 
cessory has been installed in the dietary 
department. The cook’s section of the 
kitchen is equipped with a battery of 
gas ranges, roasting oven, 2-tiers, 
broiler, griddle and deep fryer against 
a curtain wall on the other side of 
which is located steam cookery equip- 
ment consisting of steam or pres- 
sure cooker, 60-gallon steam-jacketed 
kettles and cereal cookers. 


(Continued on page 86) 
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This gallon bottle unit creates a 
controlled vacuum of from 0 to over 
25 inches of mercury—more than 
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dependable, quiet and vibrationless, 
the Mueller Explosion-Proof Surgical 
Suction Unit is safe, convenient and 
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operating suite. 
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Explosion-proof GE motor and 
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Building News 


(Continued from page 85) 


The new kitchen has several walk-in 
refrigerators including meat and veg- 
etable refrigerators with deep freeze 
units and dairy refrigerators. Adja- 
cent to the meat refrigerator is a meat 
preparation room which contains a 
steak tenderizer, slicer, meat block, 
sink, spices cabinet, and a cabinet for 
roasting and stew pans. 

A garbage refrigerator and garbage 
can washer assure sanitation both sum- 
mer and winter. 


The special diets kitchen is equipped 
with a food warmer, a range, white 
enameled metal cabinets with green 
formica tops and a special water boiler 
for preparing low salt diets. Student 
nurses’ laboratory for lessons in cook- 
ery is equipped with apartment gas 
ranges and complete working units. 


A tray conveyor with electrically 
heated insets greatly facilitate serving 
food at the proper temperature. By 
means of the conveyor and other spe- 
cial equipment, only nine minutes are 
required to transfer food from the 
stove to the patient's bedside. 








E. COLI 


STREPTOCOCCUS HEMOLYTCUs 


STR 
| REPTOCOccys VIRIDANS 


- PHENOL COEFFICIENTS OF STAPHENE 











Hospital 
Germicide 


12:34 5 6 7 8 8 10:11:12 13:14:15 16 17 18 19 2 
M. AUREUS 

S$. TYPHOSA 

E. COLI 





STREPTOCOCCUS HEMOLYTCUS 
STREPTOCOCCUS VIRIDANS 


There’s added protection for both personnel and patients in 
your hospital —plus dollar savings—when Staphene is used 
throughout. Check the phenol coefficients of Staphene against 
specific organisms (see chart above). 


From the “sharps” pan in surgery to your clinic corridors, 
Staphene assures high effectiveness plus economy. 
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Expansion Program Underway 
at St. Francis in Topeka 


An addition to St. Francis Hospital, 
Topeka, which was started in 1950, 
will be completed early this summer. 
Costing $500,000 the building will 
provide 40 additional beds to the 
present 100-bed hospital, a cafeteria, 
class rooms, a library, new delivery 
rooms on the maternity floor, and new 
elevators which will service all floors 
of the hospital. 

The original building is being re- 
modeled to give space to the service 
departments, stairways are being en- 
closed in compliance with fire depart- 
ment regulations, and a sprinkler sys- 
tem has been installed. New equip- 
ment has been purchased in the 
operating rooms, laboratory and X-ray 
department. 


LOUISIANA 


Fund Drive Underway for 
Baton Rouge Sanitarium 


The fund-raising campaign for the 
modernization of Our Lady of the Lake 
Sanitarium is well underway with 
workers reporting a little over $100,- 
000 in donations thus far. Goal of the 
campaign is $225,000. 


Hospital renovations have included 
a central oxygen supply system, an 
automatic sprinkler system, a new ex- 
terior fire escape stair, new boiler 
house, steam boilers, air conditioners, 
an emergency generator, electrical 
work and other painting and refinish- 
ing improvements. 


Headquarters for the fund drive im- 
provement program have been set up 
in a trailer which is being used by 
workers in making reports and picking 
up supplies as well as for receiving 
donations. 


Building Program Passes 
Half-Way Mark in New Orleans 


The five-story, 219-bed Mercy Hos- 
pital in New Orleans is approximately 
65 per cent completed according to 
the general contractors. Replacing the 
Mercy Hospital-Soniat Memorial, the 
new plant will cost $2,900,000 and is 
expected to be put into operation in 
January, 1953. 


A contract for a nurses’ home, which 
will be built in an adjoining area, will 
be let in the near future. 


(Continued on page 88) 
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Building News 
(Continued from page 86) 
MASSACHUSETTS 


Expansion Program Started 
at St. John’s in Lowell 


The first load of bricks for the 
three-story addition to the 1944 build- 
ing of St. John’s Hospital in Lowell, 
have been delivered and workmen be- 
gan placing the staging around the 
building. A second, third and fourth 
floor will be added to the existing 
building. 


Other improvements include a 
fourth story addition to the 1882 
building, revision of five floors of 
existing buildings, a new passenger 
elevator, and a new ambulance en- 
trance drive. 


Construction Progress Noted 
at St. Vincent’s, Worcester 


The first building to be completed 
at St. Vincent’s Hospital, Worcester, 
will be a four-story convent for 100 
Sisters. 

Foundations are in and supporting 
walls are starting to go up on the 
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seven-story main building of the 
$7,000,000, 512-bed project. It is 
expected to be completed by winter. 


MICHIGAN 


Expansion Program Planned 
for Wakefield Hospital 


The hospital committee of the Di- 
vine Infant of Prague Hospital, Wake- 
field, met recently for the purpose of 
formulating plans for the expansion 
of the hospital. 


Government aid has been assured 
the project and the Sisters of St. Jo- 
seph, who operate the hospital, have 
pledged a certain amount. 


Committees were appointed to study 
the various phases of conducting a 
fund-raising drive for the proposed 
addition. 


MISSOURI 


Monett Hospital Project 
To Cost $840,000 


Extensive additions and revisions to 
St. Vincent’s Hospital in Monett will 
result in an $840,000 project instead 
of one costing $550,000. 


Two factors brought about the 
change: A third story will be built 
onto the 158 by 48 foot section of 
the structure and will be used as 
living quarters for the Sisters, a chapel 
and a Sisters’ community room. The 
entire cost of this addition will be 
$130,000 with the Vincentian Order 
of Charity and the government paying 
50 per cent each. Also among the 
factors increasing the cost of the origi- 
nal construction program is the addi- 
tion of better hospital equipment, air 
conditioning of the operating, delivery 
and emergency rooms, better floors, 
and tiling of walls. Of importance 
also is the change in plans for the 
erection of a boiler room. It was 
originally planned as a one-story struc- 
ture on the east side of the hospital, 
but under the revised plans it will be 
built as a separate structure about 37 
by 48 feet in the area occupied as a 
Sisters’ home located north of the 
existing hospital. 

When the original plans were drawn 
up, the government allotted $300,000 
for the hospital construction, but an 
additional $120,000 was granted when 
the cost of the proposed expansion 
program increased. 

(Continued on page 90) 


HOSPITAL PROGRESS 














For Better 
Oral | 
Cholecystography 


@ High iodine content (66.68%) 
@ Intense radiopacity 
@ Excellent tolerance 


@ Rapid absorption 
and elimination 


@ More consistently effective 


@ Rapid and adequate 
emptying of gallbladder 


@ Frequent visualization of 
biliary ducts 


@ Fast completion of 
gallbladder series 


@ Small, easy to 
swallow tablets 







Telepaque is supplied in envelopes of 
6 tablets (customary adult dose), boxes 
of 5 and 25 envelopes. 


y ents 
€ INC. 
WINDSOR, ONT. 


New York 18,N. Y. 


Jelepaque: 


Brand of JODOPANOIC ACID 


FOR BETTER Qul CHOLECYSTOGRAPHY 
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Telepaque, trademark reg. U. S. Pat. Off., brand of iodopanoic acid (3-[3-amino-2,4,6-trii 
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(Continued from page 88) 
The remainder will be contributed 
by the people of Monett and the Sis- 
terhood operating the hospital. 


NEBRASKA 


Advisory Council Plans Modern 
Hospital for North Platte 


At a recent meeting of the St. Mary 
Hospital advisory council in North 
Platte, the members drew up a plan 
to modernize and expand the hospital 
to meet the community's need. In- 


cluded in the plan was an increase 
in size to a 100-bed capacity, construc- 
tion of a surgery, enlarged emergency 
area, and the installation of a new 
boiler plant. 

Providing half of the estimated 
$700,000 cost can be raised locally, 
the other half of the cost will be 
obtained by Federal funds. 


NEW JERSEY 
Addition to St. Joseph’s, 
Paterson, Nears Completion 

Work on the construction of St. 
Anne’s Pavilion at St. Joseph’s Hos- 
pital in Paterson, is moving on sched- 
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In the Manufacture of 
Pure Latex Surgical Tubing 


Pictured above is a section of the inspection department 
where RLP Surgical Tubing undergoes final tests before packag- 
ing. These are the last of many controls that start with the raw 
liquid latex and continue through the packaging of the finished 
tubing. This constant safeguarding of RLP’s quality assures you 
of the purest latex tubing it is possible to make. 


World Suppliers of 
Pure Latex Tubing 





All RLP Tubing is made from pure 
liquid latex without the use of chemicals or 
minerals as coagulants. Seamless and smooth, 
it is absolutely non-toxic. RLP’s reputation 
for purity, strength and long life have made 
it the standard of quality in hospitals and 
institutions all over the world. 


When next you order, specify RLP! 


RLP “=z. Surgical Tubing 


6 Standard Sizes 


RLP 22. Laboratory Tubing 


24 Standard Sizes 


RUBBER LATEX PRODUCTS, INC. 


Cuyahoga Falls, Ohio 





ule and the building will be com- 
pleted sometime this year. The wing, 
which will house 98 beds for matern- 
ity patients and 60 bassinets, will cost 
$1,375,000. 

When the four-story wing is fin- 
ished, the present maternity unit will 


be moved into the pavilion. With 
the maternity department concentrated 
in one building, the main building and 
one floor in the new wing will be used 
for medical and surgical work. 

The hospital has raised $697,000 in 
its fund-raising campaign for the wing 
and additional financial help is ex- 
pected.from the government. 


NEW MEXICO 


St. Vincent's, Santa Fe, 
Scheduled for Fall Completion 


Construction of Santa Fe’s new 
ultra-modern, multi-million dollar St. 
Vincent Hospital is on schedule and 
barring unforeseen delays, the 200- 
bed hospital should be completed early 
this fall. 

Then the building will be ready for 
the installation of X-ray equipment, 
laboratories, surgical provisions and 
equipment, communications facilities, 
provisions for patient comfort, and all 
types of special therapeutic devices 
which have been carefully planned and 
selected by specialists. 


NEW YORK 


New Pathological Laboratory 
Opened in Elmira Hospital 


The pathological laboratory at St. 
Joseph’s Hospital in Elmira has been 
transferred from the fifth floor of the 
surgical wing where it has been since 
1922 to its new location in the medi- 
cal building. 

Laboratory equipment includes work 
tables of natural oak with kemrock 
tops, a special composition which is 
acid resisting. Rectangular fluores- 
cent fixtures provide artificial lighting 
when needed. 

The northern room, the largest in 
the suite, houses several units of the 
laboratory. The new laboratory has 
a photograph section where pictures in 
color are taken of surgical specimens, 
unusual diseased conditions, and many 
others of medical interest. These are 
used as visual aids in the educational 
program for doctors, nurses and medi- 
cal technologists. The projector used 
for this purpose was donated to the 
hospital. : 

(Continued on page 92) 
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Yellow backs and white backs behind columns give 
these thermometers high visibility. Modern lining 
and numbering permit easier reading . . . save 
time—reduce chances of error. 
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In one room, water is distilled, and 
all glassware used in the various tests 
is cleaned in this area. The corridor 
contains a cabinet, refrigerator and in- 
cubator, where laboratory supplies for 
the hospital wards may be obtained 
when needed. Near this area a small 
room is set up for the out-patient. 
Solutions, crystals and powders used 
in laboratory tests are stored in one 
room, eliminating their storage on each 
unit. An enclosed glass block porch 
houses the blood bank. Also included 
in the laboratory unit are the bac- 
teriology division and an electro-cardi- 
ograph and metabolism room. The 
laboratory also has an inter-communi- 
cation system. 


St. Joseph’s Hospital cooperates with 
Nazareth College, Rochester, N.Y., in 
the educational program for certified 
medical technologists. The course in- 
cludes three years of liberal arts and 
sciences at the college followed by 12 
consecutive months of instruction in 
clinical laboratory methods at St. Jo- 
seph’s as outlined by the Board of 


Registry of the A.S.C.P. Nazareth Col- 
lege confers the degree of bachelor 
of science in medical technology. Stu- 
dents completing the course are eligi- 
ble for the registry examination for 
certification by the A.S.C.P. 


OREGON 


New Unit Opened at 
St. Vincent's, Portland 


St. Vincent’s Hospital in Portland 
has opened its new cafeteria and ware- 
house—first $300,000 unit in a large 
modernization and expansion program. 

The two-story addition of rein- 
forced concrete combines the hospital’s 
two cafeterias into one and increases 
the capacity from 160 to 200 persons. 


The cafeteria- warehouse addition 
permits central storage of all supplies. 
A new tunnel to the laundry will allow 
transfer of linens by electric truck 
entirely under cover. The roof will 
provide parking from 19 to 26 cars, 
depending on city recommendation. 
It is built up of two layers of concrete 
with two inches of cork between. Be- 
sides the main space the cafeteria has 
a doctors’ room which has a seating 





capacity of 32, in which lectures and 
study films may be presented. 

In the maternity section, remodeling 
has provided four private, soundproof 
labor rooms and five more will be 
added at a later date. Husbands will 
be permitted to sit with their wives, 
if they have their doctor’s permission. 

The next project for the hospital 
will be new main kitchens, to occupy 
space on the ground floor vacated by 
the two former cafeterias. 


PENNSYLVANIA 


Building Program Progresses 
at St. Vincent's in Erie 


Nearing the end of completion or 
already completed at St. Vincent's 
Hospital in Erie are: the nurses’ 
home, at a cost of $666,000; new 
kitchen service building, $800,000; and 
a new stair tower, costing approxi- 
mately $90,000, which will also pro- 
vide space for additional beds. 

A $40,000 sprinkler system was in- 
stalled throughout the hospital and a 
mew emergency entrance was con- 
structed at a cost of $9,500. 

(Continued on page 94) 





Yew SAFETY CONTROL 


in Medication! 


Hundreds of Leading Hospitals End ‘Medication Risks” 
this Time-Saving, Work-Saving, Money-Saving Way! 





Each medication is _ individually 
prepared — accurately identified. 
Patient's medicine card is placed 
in a permanent card-holder in 
front of the medicine glass. No 
mix-ups or loss on the way to the 
patients’ rooms. 





Loaded, aseptically safe syringes 
are placed in the special rack. 
Patient’s medicine card secured 
with the syringe for accurate iden- 
tification. Entire rack placed in 
the drawer for transit. 
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Actual statements from hospitals using 
the Medi-Kar prove there is less chance 
for errors, mix-ups or omissions in medi- 
cation when the Medi-Kar is used! 


One nurse, with the help of the Medi- 
Kar, is able to prepare and administer 
as many as 36 complete medications— 
each arranged separately in an orderly 
manner—each safely, accurately marked 
by a positive card identification system. 


Save time and work for your nurses— 
eliminate hours of tiring, unnecessary 
walking—let the Medi-Kar reduce your 
medication time as much as 53%! 


The Medi-Kar quickly pays for itself. 
Saves valuable nursing hours—consider- 
ably reduces the breakage of costly 
syringes. 


FREE BOOKLET explains in de- 
tail how to secure new Safety 
Control in medication, save on 
supplies, save time and work 
for nurses in your hospital. 
Write Dept P-11 today. 












the Medi-Kar’ 
DEBS Hospital Supplies, Inc. 


118 South Clinton Street 
CHICAGO 6, ILLINOIS 
*Trade Mark. Patent Applied For. 
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Apresoline~ 


Hydrochloride 
(brand of hydralazine hydrochloride) 


Apresoline is a relatively safe, simgle antihypertensive drug with no serious untoward 


‘reactions, providing benefits in many cases— complete control in some. It is recom- 


mended that Apresoline be used in those hypertensive patients who have not been 
adequately controlled by conventional regimens (diet, mild sedation, rest, etc.): The 
following important considerations should be of interest in general practice: 


Effective in essential hypertension with fixed Increases renal plasma flow in marked contrast 
levels, early malignant hypertension, toxemias to the decrease associated with other hypotensive 


of pregnancy and acute glomerulonephritis. drugs. 


Provides gradual and sustained reduction of blood _— Side effects often disappear as therapy is con- 
pressure with no dangerous, abrupt fall on oral _— tinued or can be ameliorated with adjunctive 


administration. medication. 


Affords uniform rate of absorption and infre- Produces significant relaxation of cerebral vas- 
quent dosage adjustments. cular tone. 


Complete information regarding manner of use and clinical application available on request. 


Ciba 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
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offer this conctse 
“refresher course’ 


(FOR NURSES—GRADUTE, STUDENT, 
PRACTICAL AND NURSE'S AIDES) 


"ON GUARD'—a brief, explicit text on 
CARE OF THE BED PATIENT'S 
SKIN and PREVENTION OF BED 
SORES. Prepared by the Educational 
Director and a Nursing Arts Instruc- 
tor in a university-affiliated school of 
nursing. A fast, comprehensive review 
of the prevalent pressure sore problem 
and how to deal with it. Presents skin 
care of the bed patient as a rewarding 
aid to recovery, worthy of the skill of 
the most competent nurse. 


Your request for enough copies of "ON 
GUARD” to fill your requirements will 
be filled promptly. 


Distributed by EDISON CHEMICAL COMPANY 
makers of 


dermassage 


LUBRICATES with fanolin and olive oil. 
COOLS with natural menthol, with- 
out resort to rapid evaporation. 
REDUCES BACTERIA on skin sur- 
faces and DEODORIZES with hex- 
achlorophene. Additional therapeu- 

tic values, too, 










en ~C~*~ SSCA LIBERAL TRIAL SUPPLY of 
: . Dermassage for hospital use 
will be sent on request. It's 


complimentary and prepaid! 


Your Distributor or Write 


EDISON CHEMICAL COMPANY 
30 West Washington Street ¢ Chicago 2 


The hospital lotion with ANTISEPTIC VALUE 
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Cornerstone Laying Ceremonies 
Held in Reading for St. Joseph’s 


President Judge H. Robert Mays, 
who is head of the board of trustees 
of St. Joseph’s Hospital, Reading, 
wielded the trowel recently when the 
cornerstone of the hospital’s new 
nurses’ home was laid. 


TEXAS 


Over $200,000 Raised for 
St. Joseph’s in Bryan 


In approximately four months con- 
struction will begin on a new $800,000 
addition to St. Joseph’s Hospital in 
Bryan. Assurance of the new building 
project came when Brazos County’s re- 
quired amount of $200,000 was over- 
subscribed by a $1000. Contributions 
will continue to be received, with all 
the amount over $200,000 to be used 
for new equipment which was not esti- 
mated in the original cost. 

The government will match the 
$400,000 furnished by the Sisters of 
St. Francis and the fund drive. 


New Additions Opened at 
St. Paul’s, Dallas 


Bishop Augustine Danglmayr of- 
ficiated at the opening ceremonies for 
two additions which have been com- 
pleted at St. Paul’s Hospital, Dallas, 
and throughout the day open house 
was held on the hospital grounds. 


Construction of the new wings, cost- 
ing more than $1,500,000 was begun 
in May, 1950. More than 150 extra 
beds will be added to the present 
capacity of the hospital, and the ex- 
pansion will permit the establishment 
of several new departments. 

Among the new features added as 
a result of the additions will be a 
post-operative recovery room. Also 
included in the buildings are four 
new delivery rooms, eight complete 
new nurseries, three new operating 
rooms, a new physical therapy depart- 
ment, an orthopedic department, a 
new emergency department including 
an operating room, dining room for 
student nurses and facilities for doc- 
tors and nurses on call. 

Air conditioning has been provided 
in the surgery, the delivery rooms and 
nurseries. 


( Continued on page 96) 
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‘against errors in identifying liquids. — 
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NOW turn the job of instrument 
cleansing over to EDISONITE SUR- . 
GICAL CLEANSER —and save . 
costly nurse-hours for tasks that only 
nurses can perform! 

EDISONITE strips stains from 
instruments in a 10-to-20 minute im- 
mersion. Leaves metal, rubber or glass 
thoroughly, chemically clean. Also _ 


Edisonite 1s now 
Safer than Ever to Use 


—because it is colored Crystal Green to 
give that final measure of protection - 


Instruct surgical personnel to ‘‘Reach _ 
for Crystal Green” EDISONITE, and 
cleanse instruments safely! 


Test Edisonite fully—_ 
WITHOUT COST... 


\f Edisonite Cleansing is not yet routine 
procedure in your surgical and emergency 
departments, write for our TRIAL RUN — 
PACKAGE —5 /bs., sent complimentary 
and prepaid. Test EDISONITE thoroughly 
and observe its performance under all 
conditions. oS 
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Good Windows 


This 60-bed privately owned hospital is completely modern 
—in design, materials and equipment. Everything possible 
has been planned for the patient's welfare — and at the same 
time offset today’s high operational costs. 

Lupton “Master’’ Aluminum Windows play a major part. 
Their attractive appearance would be enough to recommend 
them — but they offer far more than beauty. The aluminum 
frames will never need painting. Ventilators will always 
operate freely and easily, never get paint clogged. 

Open-in ventilators at the bottom direct air to the ceiling 
—no drafts can strike the patients. The main ventilators 
open out, act as a weather shield. 


Screens are clipped right to the windows, installed from 
within the building. Window cleaning is an inside job too. 








Initial cost is moderate but when you figure exceptional 
long life and no maintenance, you'll find Lupton ‘‘Master” 
Aluminum Windows the most economical buy you can make. 
For complete details see the local Lupton Representative — 
or write direct to us. 


MICHAEL FLYNN MANUFACTURING CO. 


700 East Godfrey Avenue, Philadelphia 24, Penna. 
Member Metal Window Institute and Aluminum Window Mfrs. Assoc. 
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The Olney Hospital & Lawncrest Diagnostic 
Clinic, Philadelphia, Pa. Lupton “Master” 
Aluminum Windows are used _ throughout 
this new private hospital. Another modern 
feature planned by the architect, Henry S. 
Berg of Philadelphia, is the lack of interior 
stairs. Gently sloping ramps lead between 
the floors. Transfer of patients is quick and 
simple without the expense of an elevator. 
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The new wings are the second major 
addition since the hospital was first 
built in 1898. With the exception of 
the children’s hospital and several 
smaller units, the annex, which was 
built in 1914, was the last major 
addition. 

A more detailed description of the 
new Dallas Building follows: 

The Dallas Building consists of a 
north and south wing attached to the 
east end of the Annex Building which 
was constructed in 1914. Each wing 
is 47 feet wide and 100 feet long. 
The general appearance of the build- 
ing has been made to harmonize as 
much as possible with the older sec- 
tions and is covered exteriorly in brick. 
Constructed of fire-resistive materials, 
two new fire escapes (enclosed inside 
type) have been provided in the new 
building. Two new automatic ele- 
vators serve the Dallas Building. 

The following shows the services 
contained on each floor. 

First floor—new Negro obstetrical 
department with two labor rooms, two 
nurseries with 20 bassinets, and ac- 


commodations for 20 patients; the 
new doctors’ waiting room; emergency 
suite consisting of examining and re- 
ception rooms, a fully equipped emer- 
gency operating room, and a bedroom 
for patients to go to from emergency; 
new physical therapy department con- 
taining a suite of rooms for hydro- 
therapy, electrotherapy, diathermy and 
other treatments; and a complete pa- 
tient gymnasium in the latter depart- 
ment. At the end of the north hall 
is the new ambulance entrance and 
near this, in the outside court, is the 
new extension housing the new 
kitchen. 


Second floor—45 new beds are lo- 
cated on this medical and surgical 
nursing division. The utility rooms, 
typical of those throughout the new 
wings, are furnished with stainless steel 
fittings and cabinets. On each floor 
there is an ice-cube machine, which 
takes care of the needs of the 45 pa- 
tients on this floor. Each diet kitchen 
is equipped with a 4 range stove and 
a refrigerator. 


Third floor—Madonna Hall which 
contains on the north wing, maternity 
beds in private and semi-private ac- 
commedations. The middle section 





contains remodeled rooms, services and 
utility rooms; new nurses’ station; pri- 
vate accommodations only. The south 
wing is devoted to patient accommo- 
dations, partly private, and partly ward 
(four beds, spacious, inset lockers). 
Separated by a soundproof wall and 
door from the bedrooms, the south end 
of this wing contains two nurseries. 


Fourth floor—North wing contains 
delivery suite consisting of two deliv- 
ery rooms on each side of the corri- 
dor, with a connecting scrub up be- 
tween each of the two rooms; labor 
suite consisting of spacious nurses’ area 
and six labor rooms with a total of 11 
labor beds. The remodeled middle 
section has new folding and sterile 
OB linen rooms, connected by two 
giant sized autoclaves. Adjacent to 
this is the ward conference room, and 
across the hall are utility and rest 
rooms. The south wing contains the 
isolation nursery, premature nursery, 
nursery for normal-birth babies; and 
an admission nursery. This whole new 
section on the fourth floor of the 
Dallas Building is adjacent to the older 
Fourth Annex where maternity pa- 
tients are also located. 


(Concluded on page 99) 
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With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions .. . a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation . . . only negligible space is: required. 


ORDER TODAY or write for further information 
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Fifth floor—two post-operative re- 
covery rooms; sleeping facilities for 
night nurses on call; blood bank sec- 
tion; two new operating rooms; new 
sterile linen supply; cast room; sur- 
geons’ dressing room; one new major 
operating room; attending staff room, 
and doctors’ lounge; sleeping quarters 
for surgeons on night call, and for 
obstetrical doctors on night call an- 
other suite of sleeping rooms with 
dressing room. All sleeping quarters 
on this floor are air conditioned. 


Sixth floor — urology department; 
orthopedic department, including post- 
polio unit (iron lung in case of emer- 
gency), however, no active polio cases 
are treated; fracture room and brace 
equipment storage. This floor has a 
capacity of 45 beds. 


Seventh floor — air conditioning 
equipment for surgery, delivery rooms, 
nurseries, etc. 


General News 


CANADA 


Expansion Programs Undertaken 
at St. Mary’s in Montreal 


In recent months, the laboratory at 
St. Mary’s Hospital in Montreal was 
expanded, its equipment improved and 
well-trained, qualified technical per- 
sonnel employed. At the same time 
a full-time pathologist was appointed 
director of the laboratory. 


The physical addition to the labora- 
tory consisted of an area approximately 
1200 square feet directly opposite the 
pre-existing space. Office space and 
facilities for the preparation and study 
of pathological specimens will be 
located in the newly-acquired area 
while the area formerly occupied by 
pathology has been converted into a 
utility room which has permitted the 
hematology and biochemical labora- 
tories to make better use of their fa- 
cilities. : 

With the purchase of the following 
new pieces of equipment, the second 
aspect of the laboratory's expansion 
was completed: an automatic tissue 
processor makes possible 24 hour serv- 
ice on surgical biopsies; new binocular 
microscopes for the departments of 
hematology and pathology; a Ph meter 
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for the biochemistry department and 
the acquisition of facilities for taking 
35mm color photographs of patholog- 
ical specimens. The latter will prove 
particularly valuable for teaching pur- 
poses. 

Alterations which will double the 
floor area of the department of radiol- 
ogy are approaching completion con- 
currently with similar changes affecting 
the department of pathology and the 
hospital chapel. These three projects 
represent the first major building pro- 


gram undertaken since the institution 
was first opened to the public in No- 
vember, 1934. 

Expansion of the department of ra- 
diology to include the entire north side 
of the first floor, west wing, necessi- 
tated the transfer of the interns’ quar- 
ters to another location, enabling the 
department to concentrate diagnostic 
and therapeutic services in one section 
of the building. Increasing demands 
on both divisions of the department 


(Continued on page 100) 
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Most forward step in oxygen tent therapy, as 
confirmed by clinical tests in research hos- 
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ing. A minimum of gadgets. Performance as 
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© Oxygen concentration builds up 
very rapidly. 
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will be met by the installation of mod- 
ern equipment for diagnosis and 
greatly extended facilities for radio- 
therapy. 

The most significant historical aspect 
of this expansion program is the inau- 
guration of the service whereby the 
hospital will be in a position to offer 
deep radiation in the field of cancer 
therapy and to complete the organiza- 
tion of a recognized tumor clinic. Ade- 
quate equipment will be at the dis- 
posal of the community in the use of 
two deep therapy and one short dis- 
tance contact therapy units in addition 
to a section devoted to the application 
of radium, in accordance with the most 
recent advances in these methods of 
treatment. 


ARIZONA 


“Brain Wave” Laboratory 
Installed at St. Mary’s, Tucson 

A step forward in St. Mary’s pro- 
gram to provide the public with the 
latest diagnostic techniques was taken 
recently when the hospital opened a 
“brain wave” laboratory. 

Brain wave recording, known as 


| electroencephalography, is of prime 


importance in determining the extent 
to which electrical function of brain 
cells has been disturbed by various 
types of diseases. 

St. Mary's new laboratory is under 


| the direction of Nat McKelvey, who 


was the first person to qualify in this 
work in Arizona. He is assisted by 
Bob Fulton, apprentice-technician. 


| COLORADO 


Colorado Springs Hospital 
Nun Honored by Medical Society 


Commendations for meritorious ac- 


| tion and excellent work have been ex- 


tended by the El Paso County Medi- 
cal Society, Colorado Springs to Sister 
Josette for her efforts and successes in 
the treatment of victims of infantile 
paralysis. Sister is supervisor of St. 
Francis Hospital’s pediatrics wards and 


_ is in charge of treatment of polio pa- 
| tients at Colorado Springs. 


In making the commendation, Dr. 
Irving H. Schwab, president of the 
Medical Society, asserted that during 
last year 77 polio victims were received 
at St. Francois Hospital and that Sister 


Josette organized a nursing personnel 
at the hospital almost single-handed. 

Under her guidance, patients in the 
convalescent ward received continuous, 
complete Kenny hot-pack treatment 
both day and night. All the patients 
were treated with hydrotherapy and 
physical therapy, and the latter was 
started immediately, even in the isola- 
tion stage, according to the Medical 
Society's report. 

There were seven deaths among the 
77 patients who were practically hope- 
less cases when they were admitted. 
Fifty-one of the patients were para- 
lytics and by the end of January the 
survivors were walking and on their 
own, according to the report. 


Denver’s Mercy Hospital 
Receives Auxiliary Gift 


An oxygen air pressure lock ma- 
chine has been purchased at a cost of 
$990 by the Mercy Hospital Women’s 
Auxiliary in Denver. It is the first 
major gift to the hospital by the auxil- 
iary which has more than 400 
members. 


New X-ray Equipment for 
St. Joseph’s in Denver 


Sister Mary Ascella, administrator of 
St. Joseph’s Hospital, Denver, recently 
announced the installation of the new 
Maxiscope and Maxicon X-ray ma- 
chines at the hospital. 

Forty-four new features are intro- 
duced into the design and operation of 
X-ray equipment by the new Maxi- 
scope unit, including the automatic 
protection of the physician and tech- 
nician from repeated exposure to 
x-radiation. 

Both the Maxiscope and the Maxi- 
con X-ray units are equipped with new 
high-voltage X-ray tubes, operating wp 
to 130,000 volts, which provide clearer 
X-ray views and reduce the need for 
making extra exposures to cover dif- 
ferent body densities. They also are 
provided with a new type of moving 
filter or grid that reduces, more effec- 
tively than earlier models, the scattered 
x-radiation which mars film clarity. 

The Maxiscope unit may be used for 
both radiography and fluoroscopy, and 
it is equipped with a special device for 
making “spot films” of views seen 
through the fluroscope. 

Off-center films, which sometimes re- 
sult from spot films made during the 
rush of fluroscopic examination, are 

(Continued on page 101) 
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eliminated by a mechanical feature that 
automatically centers the exposure area. 

The most striking fact about the ap- 
pearance of the unit is the unusual 
height of the tube stand—81 feet— 
which makes it possible to improve de- 
tail and reduce distortion by backing 
the tube further from the subject. 

St. Joseph’s new X-ray installation 
also features a Maxicon type table, 
which is specially designed to permit 
greater versatility and convenience, as 
the need arises, by installation of addi- 
tional attachments. It is part of a 
“building block” line of equipment 
which can be arranged into nearly 300 
different types and models of X-ray 
equipment. 

The installation of the two X-ray 
machines was accompanied by the con- 
struction of a complete new darkroom 
with a pass-tank system for emergency 
viewing of films while they are still 
wet, through-the-wall driers so that 
movement in and out of the darkroom 
is reduced, and the films can be taken 
directly out of the drier by the radiol- 
ogists into the film-reading room. 

In addition, the hospital also has a 
new Cystoscopic room set up especially 
for the study of the urinary tract. The 
equipment includes a table which fa- 
cilitates this type of examination, and 
an X-ray tube and X-ray table for 
making radiographs. 


Snack Bar Opened at 
St. Mary’s in Pueblo 

The rose-colored shop recently 
opened at St. Mary’s Hospital in Pu- 
eblo, offers facilities to serve coffee, 
sandwiches, ice cream, malted milk 
and other snack items from 8 a.m. until 
midnight for visitors, doctors and hos- 
pital personnel. 


CONNECTICUT 


Cancer Detection Clinic Opened 
at St. Vincent’s in Bridgeport 


A cancer detection clinic conducted 
by the Bridgeport branch of the Con- 
necticut Cancer Society has been 
opened at St. Vincent’s Hospital. 

Facilities, including examining 
rooms and equipment, have been made 
available for the clinic to provide for 
persons who are unable to pay for 
private medical care an opportunity for 
a cancer detection examination. 

(Continued on page 102) 
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ne SAFEST HOSPITAL BED 


on the market 


the HILL-ROM Crank Operated 


HIGH-LOW BED 


with the new HILL-ROM Safety Side 


@ The Hill-Rom High-Low Bed has 
proved, in actual service, to be the 
most completely satisfactory ad- 
justable-height bed on the market. 
Its exclusive two-pedestal design, 
with compensating coil spring oper- 
ating principle, makes it possible 
for the nurse to raise or lower the 
bed faster, with fewer turns and 
less effort, than is possible with the 
conventional four post telescoping 
design often used on high-low beds. 





When equipped with the new 
Hill-Rom Short Safety Side this 
bed, in the opinion of the many 
hospital officials, doctors and nurses 
who have seen it demonstrated, is 
the safest hospital bed on the market. 

To the best of our knowledge this 
is the ONLY Side Guard that can 
be successfully used on a high-low 
bed. It does not interfere with the 
use of the overbed table nor with 
any other nursing procedure. 


the new HILL-ROM 
SAFETY STEP 


Several years ago Hill-Rom pioneered 
the idea of an auxiliary safety step at- 
tached to a hospital bed. This original 
safety step has enjoyed wide accept- 
ance among hospital officials. This new 
model embodies many improvements 
and refinements in design which make 
for increased safety and convenience. 
ALL THE WEIGHT is carried on the floor, 
with practically no strain on the bed- 
rail. This new safety step can be easily 
attached to any standard hospital bed 
—old or new, wood or metal. 


A full color booklet describing this new safety equipment will be sent on request. 
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INC., 


BATESVILLE, IND. 
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Appointments for examinations, 
however, will continue to be made 
through the Cancer Society's adminis- 
trative office in that city. 

With the establishment of the new 
hospital detection centers (one was 
also opened in Bridgeport Hospital) 
staff physicians at the institutions will 
participate in the clinic program, 
along with the society's staff and 
nurses’ aides and clerical workers. 

The idea for the center in the 
Bridgeport area was originated by the 
Bridgeport Junior League, which, in 
the first three years of its operation, 
contributed approximately $11,000 to- 
ward the expenses of this part of the 
society's cancer work. 


IDAHO 


Sister Martina Named 
Superior of Jerome Hospital 

Sister Martina along with 16 other 
Sisters of St. Benedict from Cotton- 
wood, Ida., have taken over the opera- 
tion of the new hospital in Jerome. 


The staff includes, besides Sister 
Martina, the superior, Sister Mary Fe- 
licitas, superintendent of nurses; Sister 
Mary Rita, night supervisor; Sister 
Mary Cornelia, head of obstetrics; Sis- 
ter Mary Germaine, X-ray technician 
and laboratory supervisor; Sister Mary 
Roberta, assistant in lab and surgery; 
Sister Mary Gerard, sterilizing and 
supplies; and Sister Mary Mercedes, 
who is in charge of the medical floor. 

Sister Mary Coletta is office head, 
Sister Mary Rose is the medical record 
librarian, and Sister Mary Rosario is in 
charge of the hospital’s kitchen, assisted 
by Sister Mary Radigunda. Sister 
Mary Juliana, Sister Mary Bridget, Sis- 
ter Mary Michael and Sister Florentine 
are in charge of sewing, mending and 
housekeeping and Sister Mary Herman 
Joseph heads the laundry department. 


Golden Jubilee Year for 
St. Joseph’s, Lewiston 
St. Joseph’s Hospital in Lewiston is 
celebrating its golden jubilee year with 
the completion of a grand-scale re- 
modeling and re-equipment program. 
In the past year, the physical therapy 
department has been re-established; 


registered nurses have received two pay 
raises in an effort to attract the highest 
skilled in the profession; a new 500- 
milliamps X-ray machine has replaced 
the 100-milliamps machine, and the 
surgery is now undergoing remodeling 
which will provide two rooms for 
major surgery, one for minor surgery, 
one for casts and one for cystoscope. 

The X-ray department is also under- 
going extensive changes. Two doors 
lead into the room where the new ma- 
chine is installed in the center of the 
room. One door will be used for am- 
bulatory patients or for those who can 
be lifted from stretcher to table; the 
other door is for patients who cannot 
leave the stretcher. An overhead fix- 
ture on the machine swings to one side 
for taking “pictures” of stretcher pa- 
tients. On the side of the room is io- 
cated a smaller room where the X-ray 
technician can stand behind the wall 
and look into the room through a 
glass window—he never needs to be 
exposed to the rays. 

Adjoining the rooms is another 
where the roentgenologist keeps his 
files and maintains an office. The dark- 


(Continued on page 104) 








PROMPT REPAIR SERVICE 


Cystoscope 
Cords, Loops and Sheaths 


SHEATHS REPLACED WITH MELAMINE 
BAKELITE FOR HIGHER ARC-RESISTANCE 


BERNARD 


The Answer to Your Friday Menu Problem 


Clam Chowder 











SOUP 
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10-Day Service 


GARY 





Cutting Loops Rebuilt — Exchanged — New 





Instrument Light Cord, Flexible, Rubber Covered 
Other Types, ACMI, ESI, PILLING—Retail $5.00 


Prompt Cord, Loop and Sheath Repairs 


OUR SURGICAL INSTRUMENT REPAIR 
SERVICE WILL PLEASE YOU 


GREENWALD CO., INC. 


SURGICAL INSTRUMENT MANUFACTURERS 
2688 De Kalb Street 


All the flavor of fresh clams and 8 
garden vegetables. Concentrated and 
dehydrated for easy preparation and 
economy. 
serve. Your patients will wonder at 
the delicious taste—your dietician will 
appreciate the nourishing goodness. 


Add only water, heat and 
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Write for a sample and price sheet. 





FOOD INDUSTRIES, INC. 
557 W. FULTON ST., CHICAGO 6, ILL. 
1208 E. SAN ANTONIO ST., SAN JOSE, CALIF. 
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SPECIFY AND 
RELY ON THE BEST NAMES 
IN SIGNALING EQUIPMENT 





Year after year . .. more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e CHICAGO e DETROIT e PITTSBURGH 

















There’s no substitute for proven leadership 
in signaling equipment. That’s why names 
like Stanley & Patterson, Faraday, Holtzer- 
Cabot stand for the best there is—not second 
best. Hundreds of installations throughout 
the country bear these names—proof in it- 
self of the confidence users have—of the 
dependability they have given over many 
years.. Make your next signaling system 
“name brand” and be sure. 


DARNELL fire alarm signals 
It has to work right—the first time—or there 
C A S T E R $ may not be a second opportunity. Faraday 
Hospital Fire Alarm Systems are world 


famous for dependability. Alarm stations, 
MAXIMUM f,00R PROTECTION B ee: comes Pe 


sounding devices, control panels are all 
engineered to give peak efficiency. Protect 
lives properly with a Faraday system. 
There’s none better. 





DARNELL CORP,, LTD, 


HOLTZER-CABOT RADAY STANLEY & PATTERSON 
DOWNEY, (Los Angeles County) CALIF. , , va een — 








v 
60 Walker Street, New York 13,N.Y. 
36 North Clinton, Chicago 6, Illinois 
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TENUTTAIENEELE 


PATIENT'S REGISTER 


A specially designed hospit 

register. At a glance the registry clerk 
knows exactly which room or beds are 
available, the rate per day, bathroom 
facilities if any, etc. No annoying delays 
for incoming patients. Hospital superin- 
» tendent can tell at all times exact degree 
of occupancy. VISIBLE RACKS — Operating 
3 Room, Information Department, Doctors In 
and Out, and Mail Racks. 





CHART FILES 


Bookfold style. Made 
of heavy-gauge, pol- 
ished aluminum. Card 
holder for tilting. 
Rustless spring mech- 
anism, 4%" capacity. 
Rubber tipped ends 
for hanging. Packed 
— Six to a box. 








INFORMATION 
RACK 


(Wall or Rotary Type) 
Alphabetical Register 
+ + » prevents switch- 
board fie-ups, speeds 
up admittance of vis- 
itors, mail distriby- 
lion, ete. 











ALUMINUM 
BED-CARD HOLDERS 


Lightweight and 
durable. Rust-proof. 
Holds card neatly 
and securely. Curved 
top allows conven- 
ient hanging on bed 
or crib. Card size 
3” x 5” or 4" x 6". 


ATA A | Ree) Ov ice dom 


564 -W RANDOLPH ST CHICAGO 6 





104 





General News 


(Continued from page 102) 


room is located next door and boasts 
stainless steel solution tubs and an 
electric unit for drying films. 


ILLINOIS 


Kankakee Hospital Celebrates 
Fifty-Fifth Anniversary 

Fifty-five years ago the Sister Serv- 
ants of the Holy Heart of Mary opened 
Kankakee’s first general hospital—to- 
day, still in the same location and still 
under the direction of the same Sister- 
hood, the hospital has grown from a 
bed capacity of 11 in 1897 to 186 plus 
40 bassinets. 


Six years after the hospital was 
opened, the need for expansion was 
evident and construction of the first 
addition which increased the capacity 
to 24 patient beds was undertaken. 
Other improvements and _ additions 
were made as the years passed and by 
1911 the bed capacity was increased 
to 35. 

The second addition was constructed 
in 1919, with provisions for the ac- 
commodation of 100 patients. Then, 
in 1925, the name of the infirmary was 
changed to St. Mary’s Hospital from 
the Emergency Hospital. In 1929 the 
present building was completed by 
adding a new wing. 


New Class Admitted at 
St. John’s, Springfield 

Another group of nurses has entered 
St. John’s Hospital School of An- 
esthesiology to begin their training as 
nurse anesthetists. 


The group of five will take a 12- 
month course in the theory and prac- 
tice of anesthesiology. During this 
time they will study anatomy and phy- 
siology of the human body with spe- 
cial emphasis on neurology, respiratory 
system, etc., so that they may be able 
to thoroughly understand the changes 
which take place under anesthesia. 
They will also study all the different 
types of anesthetic agents and their ef- 
fects on the human body, the pharma- 
cology of the various agents, how to 
use all of them, safety precautions, un- 
usual conditions, therapeutic gases, or- 
ganization and management of the de- 
partment, care of the patient, etc. 

One of the newer techniques which 
is becoming increasingly popular but 
which is not often given, is offered to 

(Continued on page 105) 
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@ Gathered together under 
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ing accessories. 


@ All products are made 
of finest quality materials 
in modern, easy-to-clean de- 
signs, tested for guaranteed 
satisfaction . . . builds 
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Whatever your needs, 
whatever the quantity 
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the students at St. John’s—they are 
given experience in endotracheal an- 
esthiesia. 


Blood Bank Donated to 
Spring Valley Hospital 


Ben Konek and John Kalman, presi- 
dent and secretary-treasurer respec- 
tively of the Spring Valley Lions Club, 
officially presented an 11-foot refrig- 
erator blood bank to St. Margaret’s 
Hospital. The gift was accepted by 
Mother Guirec, provincial, and Mother 
Anthony, of the Sisters of Presentation. 

Proceeds which were used to buy 
the unit were received from the an- 
nual picnic sponsored by the Club as 
well as a circus which was also under 
their direction. 

The blood bank is equipped with a 
sterilamp which retards bacteria 
growth and combats odors; the unit 
also defrosts automatically. 


Silver Jubilee Celebrated 
by Nuns at Urbana Hospital 


Hundreds of visitors toured Mercy 
Hospital in Urbana as the Sisters who 
operate the hospital began a formal 
week-long celebration of their silver 
anniversary at the 125-bed hospital. 

From the third floor surgery to the 
attractive nurses’ home _ recreation 
room, visitors were greeted by the 15 
Sisters, Servants of the Holy Heart of 
Mary, who spent the day showing their 
guests through the hospital and the 
nurses’ home. 

Visitors were particularly interested 
in the surgery, which had been set up 
much as it would be for major surgery, 
and a demonstration model used in 
the nursing school classes was used as a 
patient. Trays of instruments, anes- 
thesia apparatus, and even intravenous 
equipment were assembled for the 
guests. Sisters and nurses explained 
much of the routine of surgery, told 
why surgery is among the more expen- 
sive medical treatments, and told some 
of the more recent developments in 
surgery. 

Also of special interest to the visi- 
tors was the new $20,000 X-ray ma- 
chine which was installed last year. 

During the week, the Sisters served a 
special luncheon to their employees, 
and dinners were given for the visiting 
clergy and for the hospital medical 
staff. 
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The week-long activities were cli- 
maxed when a Solemn High Mass was 
celebrated in St. Mary’s Church, Cham- 
paign. 

One of the Sisters present during 
the celebration was Mother St. Louis. 
She began her duties at the hospital 
25 years ago and is the only Nun re- 
maining of the original six who went 
to Urbana to operate the hospital in 
1926. Retired as hospital adminis- 
trator, Mother St. Louis is still active 
in work around the institution which 
has been her life for over 25 years. 


IOWA 


Lay Advisory Board Named 
for Cedar Rapids Hospital 


Seven Cedar Rapids business and 
professional men have been named to 
a new lay advisory board established 
by the Sisters of Mercy for Mercy Hos- 
pital. 

Membership of the board includes 
both Catholic and non-Catholic lay- 
men. Sister Mary Lawrence, hospital 
administrator, will serve as an ex-officio 
member without vote. 

(Continued on page 106) 
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Set up as an independent civic 
group, the advisory board is to coun- 
sel with the hospital administrators and 
make recommendations with respect to 
improvement of hospital services, pub- 
lic relations, governmental relations, 
economic problems and matters of 
charity. It will meet six times a year, 
or oftener on call of the president. 


New X-ray Equipment Installed 
at Mercy Hospital, lowa City 


According to Sister Mary Rita, su- 
perintendent of Mercy Hospital, Iowa 
City, the recent installation of addi- 
tional new X-ray equipment costing 
$13,800 and a new dark room will 
give the hospital a complete new X-ray 
department. 


KANSAS 

Bedside Beauty Service Made 

Available at Dodge City Hospital 
A portable bedside beauty service is 


made available to a patient at St. An- 
thony’s Hospital in Dodge City, when 


a glamour wagon equipped to render 
any beauty service available in a salon 
is brought to the patient’s bedside by a 
beautician technician. 


This service, which originated in 
Dayton, Ohio, more than four years 
ago, is fully approved by the A.M.A., 
and is already in operation in more 
than 500 hospitals in 42 states. 


Orientation classes were conducted 
by the national representative of this 
program at St. Anthony’s Hospital be- 
fore nursing supervisors on the new 
techniques of doing sectional shampoos 
for the critically ili. Specialized tech- 
niques on cases in eye surgery, cardiac 
cases, orthopedic and patients in body 
casts were demonstrated on a model. 


A short course in medical ethics, 
hospital routines and special problems 
of beautifying the bed-ridden is given 
the beautician who will operate the 
cart. The unit must be sterilized be- 
fore it may be used in maternity 
wards, and it contains its own steriliza- 
tion compartment for items used in the 
beauty operation. A cap, gown and 
mask are reserved for the beautician’s 
use in the maternity ward. 


All beauty services are subject to the 
approval of the doctor in charge and 
can be given only with his permission. 


Auxiliary Organized at 
St. Catherine’s in Garden City 


The St. Catherine’s Hospital Auxil- 
iary in Garden City was organized re- 
cently when 60 women signed up as 
interested in joining the new organiza- 
tion. 

Composed of a non-sectarian group 
of women, the auxiliary members will 
serve as a medium to interpret the hos- 
pital to the community and vicinity. 
The members will familiarize people 
with the costs of hospital operations 
and the hospital’s problems. 

Another of their projects will be to 
fold bandages and surgical dressings 
for use in the hospital. 


Five Sisters at Hays Hospital 
for Thirty Years or More 


Five Sisters in Hays can certainly 
consider St. Anthony’s Hospital home, 
for they have spent 30 or more years 
as members of the hospital’s nursing 
staff. 


(Concluded on page 108) 
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Order Now 
for Your 
Summer 

and 
Fall 
Classes 


Human Skeletons 
and Skulls 
Anatomical Models 
Anatomical Charts 
Hospital Dolls 


and other visual teaching aids for your 
school of nursing. 
DENOYER-GEPPERT Preparations of maximum 
teaching vaiue and superior sturdy construction. 


For Complete Specifications Write to 


Denover-GeprPpERT Company 
5235 Ravenswood Ave. Chicago 40, Ill. 











A New Book 
THE NURSING STUDENT 
EVALUATES HER TEACHERS 


by Loretta E. Heidgerken, R.N., M.S., Ed.D., Associate Pro- 
fessor of Nursing Education, The Catholic University of 
America 


AN analysis of the teacher and teaching 
activities in the school of nursing as viewed by 
the senior nursing student. The monograph is 
divided into four parts: relationship of teach- 
ing and learning, theory and practice of student 
evaluation, personal qualities and teaching activi- 
ties which the senior nursing students believe 
their teachers possess, ways in which improve- 
ment of teaching can be brought about. 


124 Pages $3.00 


J. B. LIPPINCOTT COMPANY 


PHILADELPHIA LONDON MONTREAL 
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OTRCRCU ALMA 


FOR MILD, UNVARYING 


POST-OPERATIVE SUCTION 








Unit No. 765-A 
with AEROVENT 
OVERFLOW VALVE 


Patents Nos. 
2346841 and 2465685 










SAVES NURSES’ TIME! 
IT ALL BUT RUNS ITSELF! 


@ Widely used in leading hospitals for gentle suction 
that will not harm delicate tissues, the GOMCO THER- 
MOTIC DRAINAGE PUMP needs only to be set for 
90 or 120 mm. of suction. THE UNIT DOES THE 
REST — maintaining intermittent suction indefinitely 
—with no attention other than emptying the gallon 
suction bottle. NO MOVING PARTS TO WEAR OUT! 
Noiseless! Ask your supplier today for these time-saving, 
attention-free units — the GOMCO 765-A with AERO- 
VENT Overflow Valve — or the GOMCO 765, identical 
to the 765-A, but without AEROVENT. 


See a representative showing of the latest Gomco equipment 
in your HOSPITAL PURCHASING FILE, section GA-l. 


Write today for General Catalog No. H-51. 


GOMCO SURGICAL 
MANUFACTURING CORP. 


Buffalo 11, N.Y 
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Sister M. Devota, went to Hays in 
1915, 37 years ago, to become a nurse 
in the maternity department of the hos- 
pital. She became supervisor of the 
department and to date has ministered 
to several generations of young mothers 
of Ellis County. 


Joining the hospital staff two years 
later was Sister Devota’s own sister, 
Sister M. Beatina, who has been a 
nurse in the maternity department for 
35 years. Working together the two 
Nuns have been regarded as “tops” in 
the nursing profession by patients who 
have been under their care. 


Next in line is Sister M. Loyola who 
began her duties at St. Anthony’s in 
1920, 32 years ago. In charge of the 
record room, Sister Loyola also has the 
responsibility for the functioning of 
the cancer clinic, a comparatively new 
and highly important work of the hos- 
pital. 

Sister M. Myra has been in Hays 31 
years, having started in 1921, five years 
after the first unit of the hospital was 


built. She has done all types of bed- 
side nursing and is now supervisor of 
the orthopedic department. 


Sister M. Bertina, who started at St. 
Anthony’s the same year as Sister Myra, 
works in the X-ray department of the 
hospital. She has been supervisor in 
the department for many years and 
through her efforts it has become an 
outstanding feature of the hospital. 


MICHIGAN 


Detroit Hospital Director 
Honored in Chicago 

Mother Mary Carmelita, R.S.M., hos- 
pitals director for the Sisters of Mercy 
in Detroit, received a high award for 
meritorious service at the Tri-State 
Hospital Assembly held in Chicago. 
The Michigan Hospital Association 
presented her with the Tri-State Key 
in recognition of her work in hospitals 
and outside health fields. 


A fellow of the American College of 
Hospital Administrators and vice-presi- 
dent of Mercy College board of trus- 
tees, Mother Carmelita has also served 
seven years on the Michigan Board of 
Nurses’ Registration. 





Lansing’s St. Lawrence Hospital 
Auxiliary Honors Nun on Jubilee 


The auxiliary of St. Lawrence Hos- 
pital in Lansing recently invited Sister 
Mary Assissium, R.S.M., now stationed 
at Jackson Mercy Hospital, to a cele- 
bration in her honor. Because Sister 
Assissium was the first administrator at 
St. Lawrence Hospital and because she 
is observing her golden jubilee this 
year in the religious profession, the 
auxiliary of the hospital sponsored a 
tea in her honor. 


Close to 350 guests attended the fes- 
tivities in the afternoon. Earlier in 
the day, a large group had attended a 
Mass which was celebrated for Sister 
Assissium by the Most Rev. Joseph H. 
Albers, Bishop of Lansing, in the hos- 
pital chapel. 


Highlight of the afternoon affair was 
the presentation of a “corsage” to Sis- 
ter Assissium by the auxiliary. Consist- 
ing of two bronze orchids centered 
with a $50 bill, the money was a 
jubilee token of appreciation from the 
auxiliary which had worked so closely 
with Sister in its early organization 
years. 





“VAPOR-AL | mHaLaToR 










A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer 
boils dry, current cuts off automatically 
until water is replenished and thermostat 
reset. Automatic cutoff on Models EV24 
Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 
encased heater. Hospital tested and proved 
for a4 trouble-free efficiency. 











if S © GP Model EV10 (12 hours) .$19.95 
= Model EV8 (6 hours). . $13.95 


THOUSANDS" OF wospiTAts Model EV6 (1 hour). . 
D HOMES West Coast Prices Slightly Higher 


Order ow your dealer; if not available order direct from 





Now | 
Equipped || 
with | 
assrestie LAKESIDE 
Electric 
Stainless 
Steel 
Dressing 


.$ 6.50 


Greenwich, 


SANIT-ALL PRODUCTS CORP. Ohio 


Makers of Baby-All Formula Sterilizers — Bottle Wermers — Nursers 




























and Laboratory Cart 


See how quickly it pays for itself through safe, 
convenient handling of bottles, flasks, glass- 
ware, chemicals, any fragile equipment! All 
stainless steel, famous LAKESIDE consruction 
for long-lasting service. Shelves are 1734” x 27” 
with 2” rim or guard rail on all edges. 3014” 
high, 4” ball bearing swivel caster wheels, 200 
Ibs. carrying capacity. Only $54.50 F.O.B. 
Milwaukee. See your jobber or write for 
folder on complete line and dealer’s name. 


AKESIDE MrF6.co. 


1968 S. Allis St. Milwaukee 7, Wis. 
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new fashioned 


beaut 


old fashioned - 







scot 





S| 


yours in the improved | 


STANDARD-IZED | 
full sweep | 


CAPE | 


for professional 
smartness on a 
professional budget 


THE 
TANDARD APPAREL COMPANY 
1815 EAST 24th STREET 
CLEVELAND 14, OHIO 









Write 
for 
free 


folder 




















THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 





JULY, 1952 


| Colors: copper, pewter, gray, 
| mahogany, or green, in non-toxic, 
| @dorless, tasteless plastic. 


ECONOMICAL*EFFICIENT*FEATHERWEIGHT 


IN TWO SIZES 





Uvetorre Thermal Pitchers 


Keep hot things hot and cold things 
cold . . . for hours. 


Easy on your hospital — easy on your nurses — 
easy on your patients. 


Low initial cost, less breakage, easy to clean. 
Lightweight and one hand operated. 


Send now for catalog 
Write to Dept. H.P. 
VICTORY 


PLASTICS COMPANY 
Hudson, Mass. 








EMERSON RESUSCITATOR — 
Protector of lives, great and small. 


EMERSON CO. 


Cambridge 40, Mass. 


Be H. 


22 Cottage Park Ave. 
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New Supplies and Equipment 


Penicillin Prices 
Cut by Lilly and Co. 


Eli Lilly and Company of Indianapo- 
lis has announced a substantial reduc- 
tion in the price of penicillin. The 
reductions ranged from ten to 38 per 
cent on various forms of the drug, the 
average being 25 per cent. 


This is the second time in recent 
months that the company has lowered 
the price of penicillin. The public, 
which last year spent an estimated 
$300,000,000 on penicillin and strep- 
tomycin alone, stands to have its medi- 
cine bill reduced considerably in 1952. 


Striking improvements in produc- 
tion methods are chiefly responsible 
for the continuing downward trend 
of prices. Little more than ten years 
ago, penicillin cost about 80 times 
the price today. In addition, improved 
forms of the drug are ten times as 
potent and last six times as long as 
the old product. 


Foster G. McGaw Honored; 
Founder of Am. Hospital Supply 


The officers and directors of the 
American Hospital Supply Corpora- 
tion honored Foster G. McGaw, presi- 
dent and founder, at a dinner in 
Chicago to commemorate his birthday 
and the company’s 30th anniversary. 
A life-size portrait of Mr. McGaw, 
painted by an eminent artist, was pre- 
sented to the company by Secretary 
Charles F. Hough. 





Nolan-Budd Biopsy Curet 
Available at Clay-Adams 


The Nolan-Budd Cervical Biopsy 
Curet, for collecting cell and tissue 
samples, is now available from the 
Clay-Adams Company, Inc., 141 East 
25th Street, New York 10, N.Y. 

The technique permits the usual 
paraffin embedding, microtome sec- 
tioning, and staining with hematoxylin 
and eosin. The sections confine the 
cells and tissue section to a small area 
and they are easily found for examina- 
tion. 

The Nolan-Budd Curet features a 
stainless steel spiral cutting head, ad- 
justable length stainless steel shank 
and an anodized aluminum handle. 
The cutting edge extends all along the 
border of the head (a wedge-shaped, 
spiraled cup which holds all the ma- 
terial obtained) so that all portions of 
the surface in contact with the in- 
strument are sampled. 

Material is collected by one or two 
turns of the instrument after inser- 
tion as far as possible into the cervi- 
cal canal. Dr. James F. Nolan and 
Dr. John W. Budd who designed the 
instrument and described it in Cancer, 
November, 1951, report minimal trau- 
matic injury to cells obtained by this 
method. 

Complete description of the instru- 
ment, method of collecting samples and 
preparation for microscopic examina- 
tion may be obtained by writing to 
Clay-Adams, requesting Form 515. 





Artist John Doctoroff (left) unveiled his recent portrait of Mr. McGaw 


when Mr. Hough (right) made the formal presentation. 
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Antibiotic Kits by Pfizer 


Kits containing measured amounts 
of the most commonly used antibiotics 
are now being furnished by Charles 
Pfizer & Co., Inc., to clinical labora- 
tories throughout the country to aid 
laboratory technicians in the perform- 
ance of antibiotic sensitivity tests by 
the tube dilution method. 

The kits contain buffered quantities 
of penicillin, terramycin, aureomysin, 
bacitracin, chloramphenicol, polymyxin 
B and dihydrostreptomycin, which can 
be made up into stock solutions with- 
out tedious weighing or filtration. 
They are being distributed as part of 
Pfizer's Hospital Laboratory Advisory 
Service under the directorship of 
Frederick C. Fink, Ph.D. Initial dis- 
tribution of the kits is being made 
without charge. The service is in- 
tended by Pfizer to encourage ethical 
consideration of all available antibi- 
otics either initially or in cases where 
one antibiotic has been administered 
to a patient without success. 

The company will continue to sup- 
ply consultation and special antibi- 
otic materials to all clinical laboratories 
on request. 


G.E. Redesigns 
Mercury-Vapor Detectors 


Two completely redesigned portable 
mercury-vapor detectors—the Type A 
(Electronic) and the Type B (Chemi- 
cal) —for indicating concentrations of 
mercury which could be harmful to 
industrial workers, have been an- 
nounced by the Special Products Di- 
vision of the General Electric Com- 
pany. 

The new detectors, redesigned by 
the company’s General Engineering 
Laboratory, are expected to be used 
widely by manufacturers of electrical 
apparatus, instruments, bulbs, and 
glassware, fur, salt, rubber; and by the 
chemical, metal mining, and smelting 
industries. The lighter, more compact 
instruments, will also prove helpful 
to insurance companies, public health 
departments and laboratories. 

The electronic instrument is de- 
signed to give an instantaneous indi- 
cation of mercury vapor by resonant 
absorption of ultraviolet energy. It 


(Continued on page 112) 
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RAILROAD HOTEL 


LINENS 
TIME TESTED TEXTILES 


HOSPITAL 


Built For 
HARD HOSPITAL HANDLING 
Sheets Spreads Table Cloths 
Sheetings Bath Towels Table Damask 
Pillow Cases Bath Mats Napkins 
Mattress Covers Wash Cloths Tickings 


Mattress Pads 
Blankets 


Curtain Goods Mangle Cloth 
Draperies Etc. 


1006 S. Michigan Blvd. 
Chicago, Illinois 


QUALITY CONVENT DRY GOODS 


Serges Delaines Satines 
Veilings Batistes Poplins 
Merinos Voiles Linings 
Cashmeres Percales Church Linens 


RELIGIOUS WEARING APPAREL 


Underwear Robes Skirts 
Hosiery Shawls Aprons 
Nightgowns Sweaters Corsets 
Kimonos Gloves Ete. 


WRITE FOR CATALOG 


















Student Nurses 
Like to Wear 
SNOWHITE 
TAILORED 
UNIFORMS 


CAPPING 
EXERCISES 
DE PAUL 


HOSPITAL 
ST. LOUIS 





‘ Pak 2 ail - 
. 
ici 4 : c 


When your students step into their Snowhite Tailored 
Uniforms, they know, in a matter of seconds, that 
you've really been most considerate about their com- 
fort and appearance. 

When you depend on Snowhite you can be sure that 
every girl in every group will be a credit to your good 
judgment. Whatever their individual shapes or sizes 
may be, Snowhite can guarantee good fitting uniforms. 
There is still time to make arrangements with Snowhite 
for your fall classes of student nurses, practical nurse 
students and aides. 

Why not write us right now? 


Garment Mfg. Co. 
224 W. WASHINGTON STREET e@ MILWAUKEE 4, WIS. 


Member, Hospital Industries Association 
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Bramble 


BY 
WALKER 


VITRIFIED 











decorations, this home-like pattern is available 


in a choice of colors. Send for color folders. 


The Walker China Co., Bedford, Ohio. 





@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 


@ A DEPOSITORY FOR 
ALL PUBLISHERS 
@ SAVE TIME, EFFORT, 
HANDLING, MONEY 
Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 
When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois 
Edward T. Speakman, President 
We can supply any book published! 


| |FREE CATALOG 


; ILLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. 


Please mail me, without any obligation on my part, your 4: EB 
j Catalog of Nurses’ and Medical Books, postage paid. 192233 


NAME 
j ADDRESS. 


CITY. p., SATB 
Indicate bere whether Director of Nursing or otherwise. 
~ i eeaadllichintendiemndimaneiaeeal 
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New Supplies 


(Continued from page 110) 


will give instantaneous readings rang- 
ing from 0.01 to 3.0 milligrams of 
mercury per cubic meter of air, and 
features greater operational stability 
independent of line voltage. This is 
possible because of an additional photo 
tube in a bridge circuit which meas- 
ures the visible light, thus maintaining 
the bridge balance although the line 
voltage may vary. 

Accuracy for determination with the 
electronic detector is within plus or 
minus five per cent. 


Anemostat Announces 
New Selection Manual 


A new 64-page Selection Manual 
#40—1952 containing comprehensive 
technical data for simplifying choice 
of proper air diffusers in air condition- 
ing systems has been announced by 
Anemostat Corporation of America, 
10 East 39th Street, New York, N.Y. 

Now in its second revised edition, 
the Anemostat manual contains a com- 
plete new section on Anemostat high 
pressure units for high pressure, high 
velocity systems. 


Te KUTTNAUER “SAFE TIE” 
SURGEON’S GOWN IN THE 


NEW APPROVED MISTY GREEN 


Style 389G, preferred and 
specified by many of Ameri- 
ca’s largest and best known 
hospitals. Designed by sur- 
geons — it incorporates 
every desired feature . . . 


ALL THESE FEATURES 


e Comfortable raglan 

| sleeves for greater freedom 
of movement. Concealed 
draw type belt. Extra wide 
overlap in back. Extra well 
stitched to minimize repairs. 
Sanforized twill (96 x 64) 
thread count. Vat dyed. 
Full 50” length. 


Samples gladly sent 
write for our catalog! 


KUTTNAUER 


co. 
MICH. 


MANUFACTURING 
2189 BEAUFAIT AVE., DETROIT 7, 
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Generously illustrated with photo- 
gtaphs, tables on performance data, 
and case examples, the manual shows 
how proper locations and correct num- 
ber of required units are determined. 


Nalline: New 
Merck Product 


A specific antidote to overdosage 
of morphine and certain other narco- 
tics, N-allylnormorphine, has been 
made available to wholesalers by Merck 
and Co. Inc., manufacturing chemists 
of Rahway, N.J., under the trade-mark 
Nalline. 


Nalline has been found to offset the 
respiratory depression which might be 
brought about through overdosage 
with morphine and its derivatives, as 
well as meperidine and methadone. 
Intravenous administration is recom- 
mended for most rapid antidote ac- 
tion; response occurs within two min- 
utes. 


This substance is the product of 
several years of research by Merck 
scientists and by outside investigators, 
working in collaboration with the 
Committee on Narcotics of the 
National Research Council. 








“M.S.A. Cleaner-Sanitizer” 
for Cleaning Safety Equipment 


Personal safety equipment—face 
shields, respirators, mask facepieces, ear 
defenders, clothing—can be cleaned 
and sanitized thoroughly, quickly and 
with ease by use of the new “MS.A. 
Cleaner-Sanitizer,’ according to the 
manufacturer, Mine Safety Appliances 
Company. 

The Cleaner-Sanitizer is in dry pow- 
der form, 25 one-ounce envelopes to 
a carton and is easily stored, safe and 


(Concluded on page 114) 














The Hospital's 
ADMINISTRATIVE 
MANUAL 


by SISTER INEZ, D.C. 


Five important sections comprise this 
long awaited Manual.... 


Professional Service Departments 
Administrative and Household Services 


Off the Press August 1st! 


Advance orders indicate the need for this Manual. 
Order yours today for shipment from the first con- 
signment. Price will be about $6.00, postage extra. 


The Catholic Hospital Assn. 
1438 So. Grand Blvd. 


Administration 
Chart Syllabus 


Nursing Service 


St. Louis 4, Missouri 
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TECA SP5 





Portable 
Low-Volt and Pulse Generator 
for 
Muscle Stimulation, Medical Galvanism, Electro 
Diagnosis, lon-Transfer Therapy 
VERSATILE AND LOW-PRICED 


Write for information and free demonstration to: 








Pep Up Appetites 
Improve Service 


with Milapaco’s 3-Point Program 


1. 
PORTION 
cUuP | 





2. 
NAPKIN 
.) 





3. ft 
TRAY 
COVER 


Specify Milapaco products from your paper supplier; he will show 
you the complete Milapaco line for hospitals . . . I food-saving, time- 
saving portion cups, 2 embossed and facial tissue napkins, 3 em- 
bossed crepe and bond tray covers. Milapaco personalized tray 


covers add an extra appeal and individuality to your service. 


A trial will convince you, as it has scores of leading hospitals, that 
Milapaco Paper Products will save you time and money, improve 
your food department. Write for samples, cost comparisons and 


new Portion Cup Sample Kit. 





'Milapaco 








MILWAUKEE LACE PAPER CO. 


1306 East Meinecke Ave., Milwaukee 12, Wis. 
1140 Walsh Ave., Santa Clara, Calif. 














Dept. H-7 
( Hp TECA CORPORATION 
220 West 42nd Street 
NEW YORK 36, NEW YORK 
ONLY 
|| DUOD-0-VAC 
Stomach Evacuator 


Ends Suction when 
Stomach is Empty! 


Gentle ‘'syphon action" drains stomach 
in 3 minutes. 






























When stomach is empty — even before 
3 minutes — suction is broken, 

Safe. Empties stomach then lets stom- 
ach rest. Cannot irritate tissue. Trouble 
free. No motor or moving parts to 
wear out. Economical. 


WRITE FOR FREE CIRCULAR 


roe BURROWS co. 











SUPERIOR HOSPITAL SUPPLIES 
325 W. Huron 


(Gialictokefo mm ROP lTateli: 
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VINTIC 


(Plastic Coated Ticking) 





| Use VinTic on your mattresses and pillows, in- 
| stead of ticking and rubber sheeting, to insure 
complete protection. | 


e INEXPENSIVE 
URINE-PROOF—WATER PROOF 
WILL NOT CRACK OR PEEL 
COMFORTABLE 

STRONG AND DURABLE 

FIRE RETARDENT 


VinTic comes on 50 yd. and 100 yd. rolls, 36” 
wide, priced at 90¢ per yd. F.O.B. Boston, Mass. 





.. « 





SHERMAN MILLS | 


| 77 BEDFORD ST. 
| BOSTON 11, MASS. 
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has expert 


your budget. 











and budget 
signs and est 


DIPLO 
CLASS 


for our 
C.S. & 





NURSES 
BADGES 


BALFOUR 


designers and 


facilities for producing fine, 
custom made badges to fit 


Advise quantity you need 


for free de- 
imate. 


OTHER BALFOUR SERVICES 


MAS & 
RINGS 


Write us outlining 
your requirements 


proposal. 
C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 








HOT > 


mae 





STAINLESS STEEL 
INSET DISHES — 
For vegetables, sal- 
ads, desserts, etc. 
One Inset Dish in- 
cluded with each 
MG Server. 

Four additional in- 
set dishes to com- 
plete the set avail- 
able at extra cost. 


Write for 





P.O. Box 





Keeps Food 


COLD 








The M G STAINLESS 
STEELSERVER is tried 
and proven... the 
solution to retaining 
appetizing food 
temperature! Stacks 
easily. Designed for 
long, sanitary service. 
Amazing results, 
Ideal for hospitals, 
institutions, etc. 
detailed Informati 





MG SERVER, INC. 


683, Sheboygan, Wis. 


MINUTES 
or MORE! 

















New Supplies 


(Concluded from page 112) 


convenient to handle. The user simply 
adds an ounce of the powder to a 
gallon of luke warm water. Equip- 
ment is cleaned, rinsed and allowed to 
air-dry. No soap film remains, and the 
equipment is thoroughly clean. Bac- 
terial count is reduced to levels judged 
safe by public health standards. 


Detailed information on the new 
“M.S.A. Cleaner-Sanitizer” is given in 
Bulletin No. CM-18, available without 
obligation from Mine Safety Appli- 
ances Company, Braddock, Thomas 
and Meade Streets, Pittsburgh 8, Pa. 


Priscoline Proves Helpful 
to Polio Patients 


A drug which in the past has been 
used to treat diseases of the blood 
circulatory system has been discovered 
to afford relief from muscle pain and 
spasms in acute poliomyelitis accord- 
ing to two Philadelphia physicians. 

The physicians, Dr. A. C. LaBoccetta 
and Dr. K. E. Dawson, reported in an 
article in a recent issue of the Journal 
of the American Medical Association 
results of a study of 71 polio patients 
treated with Priscoline. The drug is 
made by Ciba Pharmaceutical Products, 
Inc., of Summit, N.J. 

The effect of Priscoline is to dilate 
blood vessels and increase the supply 
of blood to the extremities. 





New Packaging for 
Dade Blood Serums 


Dade blood typing and grouping 
serums now appear in a new serum- 
saver vial that eliminates waste. In- 
dentation in the vial makes it easy to 
grasp, and the triangular base resists 
tipping. Specific serums are readily 
identified through a window on the 
outer carton. Dade Serums, prepared 
from immunized human donors to 
N.LH. specifications, are sold exclu- 
sively by the American Hospital Sup- 
ply Corporation, Evanston, II. 





Cat Fixing | 
= Costs 13 / | 


@ TAMCO Silver Collectors constantly 1) 


remove harmful silver from 














\ X-Ray tank: $5.00. 







of charge each time. 


eK) 
















WRITE 
TODAY 






DETAILS! “Sl 








\ fixing bath — prolonging life of | 
chemicals — keeping standard hypo 
or ‘’fast-fix’ fresh and fast work- 
ing 1/3 longer! TAMCO units re- 
claim up to $1.50 per gallon in’ 
silver which we buy from youl 
Size “A” Collector for 5 Gallon’ 
Size “BY 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 


ror run SILVER COLLECTORS 
a 





STATES SMELTING & REFINING CO, 
615 VICTORY ST. @ LIMA, OHIO 











Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





SITUATIONS WANTED 


WANTED OPPORTUNITIES FOR THE FOLLOWING 
CATHOLIC CANDIDATES: 


(a) SURGEON: Diplomate; five years’ training in 
general surgery with emphasis on cancer and trau- 
matic surgery, eieerel, center; Ph.D. (Surgery). 
(b) OBSTETRICIAN-GYNECOLOGIST; Diplomate; 
trained at university center; since 1943, private 
practice limited to obstetrics-gynecology; cur- 
rently, chief department, 300-bed hospital. (c) 
PATHOLOGIST; Diplomate (Clinical Pathology and 
Pathologic Anatomy); eight years, director of 
laboratories, 300-bed general hospital; FCAP. (d) 
INTERNIST; Diplomate; FACP; several years’ suc- 
cessful private practice; since 1946 associate pro- 
fessor medicine, university medical school and as- 
sociate medical director, affiliated hospital. (e) 
RADIOLOGIST; M. S. (radiology) Eastern univer- 
sity; Diploate (diagnostic and therapeutic radiol- 
ogy, including radium therapy); Fellow, American 
College of Radiology; four years director of radiol- 
ogy, 275-bed hospital. (f) PHYSIATRIST; young 
physician well trained physical medicine and re- 
habilitation; teaching experience; several years, 
chief, physical medicine and rehabilitation, od 
institution. (g) PUBLIC RELATIONS DIRECTOR; 
B.A. degree; six years, director of public relations 
during which time he conducted campaigns for im- 
portant hospitals throughout the country. (h) 
PERSONNEL DIRECTOR; A.B. degree, four years, 
personnel director, 300-bed general hospital. (i) 
ACCOUNTANT; B.S. (Accounting and Economics); 
six years, accountant, 600-bed hospital. 


For further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago. 





‘Wanted Dietitian: Registered, for 200 
bed modern teaching hospital. 40 hour 
week; good salary. Apply Box 840, Battle 
Creek, Michigan. ‘ 


$TOP 442i WATER 


With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 





crete, brick, stucco,,ete., seals—holds 1250 Ibs. per 
sq. ft. hydrostati¢ pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 
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